0 nT 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32260 
/ LICENSE NO. 
See of Maryland 35570 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 
J Hereby Contify that on the__5th ss day of __September 4g_ 87 


‘ : . ; H , Md. 
the following persons were by me united in marriage at pal a adeescuies 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Thomas David Walker, Jr. Age 23 Birthplace Tennessee 
Groom’s 1720 Garden Lane Apt. #34 e. 
Residence 4agerstown, Wash. Co., Maryland Marital Status Single 
Bride’s . 
Name Tammy Lynn Smith Age 2% Birthplace Maryland 
a 
Bride’s 816 Spruce Street ‘ 
Residence Hagerstown, Wash. Co., Maryland Marital Status Single 
Relationship to groom if any wWone 
Charles R. Orrp idx. 
Name of Officiating Clergy or Authorized Officer 
License Date Aug. 18, 87 Pastor of Harvest Baptist Church 


Title and Religious Denomination or Office 


951 Woodland Way , Hagerstown, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION @®F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 10 1987 


© 


~ License Fee $ 25.00 _ 


ignature lerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


e INS 


Certificate of Marriage 
Shite of Maryland 


87-3220! 


LICENSE NO. 


S00 04 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the ___12th 


the following persons were by me united in marriage at 


day of September 19__ 87 


Hagerstown, Md. 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Ronald Lee Parsons, Jr. Age 18 BirthplacePennsylvania 
Geciern's Route #8 Box = 
Residence Hagerstown Wash. Co. Maryland Marital Status Single 
Bride’s 
Name Tammy Sue Baughn Age 15 Birthplace Maryland 
Bride’s Route #5 Box 14 ae 
Residence Hagerstown Wash. Co. Maryland Marital Status Single 
Relationship to groom if any None 
John C. Koontz, Jr. 
Name of Officiating Clergy or Authorized Officer 
License DateAug. 19 87 Minister-Baptist 


License Fee S$ 25.00cash 


Title and Religious Denomination or Office 
2450 Jefferson Bivd., Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @®F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 17, 1987 


pra Sy of the Court 


e INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


2 
Certificate of Marriage 87-3220 
/ LICENSE NO. 
Sia of Maryland 35582 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Coxtify that on the___5th _ day of __September _- 19 _87_ 


the following persons were by me united in marriage at betebe cies 4. wh . 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name William Leo Colvin, Jr. Age 25 Birthplace Maryland 
Groom's Route #3 Box 150 mo 
Residence Williamsport Wash. Co. Maryland Marital Status Single 
Bride’s 

Name Tambra Lynn Kelso Age 22. Birthplace Maryland 
Bride’s Route #3 Box 150 se 
Residence Williamsport Wash. Co. Maryland Marital Status Single 


Relationship to groom if any None 


Warren Gregory Martin 
Name of Officiating Clergy or Authorized Officer 


License DateAug. 20 87 Pastor-Zion Ev. Lutheran Church 
Title and Religious Denomination or Office 
35 W. Potomac St., Williamsport, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 10, 1987 


office on 


License Fee $ 25-00cash 


Signature — k of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


4 INS) 
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Certificate of Marriage 87 2203 
f LICENSE NO. 

Syere of Maryland 35583 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Cortify that on the__12th __day of _September___—19_ 87 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Arthur Emory Mellott, III Age 30 Birthplace Maryland 
Groom’s 25 Laurel Street sans 
Residence Hagerstown, Wash. co., Maryland Marital Status Widower 

Bride’s 

Name Twanna Lyn Smith Age 23 Birthplace Pennsylvania 
Bride’s 25 Laurel Street 

Residence Hagerstown, Wash. Go., Maryland Marital Status Single 


Relationship to groom if any none 


Rev. Harold E. Barnett 
Name of Officiating Clergy or Authorized Officer 


Pastor-First Brethren church 


Title and Religious Denomination or Office 


License Date August 20, 87, 


Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 24, 1987 


office on 


License Fee $ ___25.00 cash Fer pp aire e W SMC ALA SF 
Signature/ Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


e INS) 


Pa 


$y 


Cet tcale o Weis e B7-32205 
g / i / Ys LICENSE NO. 
tate of ary an 35584 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Cartify that on the__13th __day of _September i 119_87 __ 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Ramdy Lynn Kline Age 22 Birthplace Md. 
Groom's 801 Florida Ave. rg 
Residence Hagerstown Wash. Co. Maryland Marital Status Single 
Bride’s 
Name Sandra Lee Johnston Age 20 Birthplace Md. 
Bride’s 100 Bailey &d. (State) 

. ° : i 2 
Bes aiice Hagerstown Wash. Co Maryland arial Stelus Single 

Relationship to groom if any None 
Charles B. Weber 
*Name of Officiating Clergy or Authorized Officer 
License Date Aug. 20 87 Minister-United Methodist Church 


Title and Religious Denomination or Office 
712 W. Church St., Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 15, 1987 


Signature \ of the Court 


oa DB = oes ee news — SPS Se ee 


office on 


_ License Fee S 25.00-cash 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


$7-32205 
Certificate of Marriage 
/ LICENSE NO. 
Share af Maryland 35586 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Certify thatonthe_19th day of ___September 49 87 __ 


Md. 


the following persons were by me united in marriage at___Brownswille, ee 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Paul RandallMills Age 28 Birthplace Maryland 
(State) 
Groom’s ®*+ 2 Box 135 
Residences"exville Washingoon Maryland Marital Status Single 
Bride’s 
Name tUisa Ann Kline Age 24 Birthplace Mary}and 
Bride’s 321 E. Potomac St. 
ResidenceBrunswick Frederick Maryland Marital Status Single 
Relationship to groom if any = one 
Riley Thomas Fralin, Jr. 
Name of Officiating Clergy or Authorized Officer 
License Date 87 Pastor-Church of the Brethren 


August 21 Title and Religious Denomination or Office 


Brownsville, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 23, 1987 


License Fee S$ 25.00 cash 


Signature — Cl of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


% IND) 


-3 
Contificate of Marriage 87- 32206 
/ LICENSE NO. 
Seale of Maryland 35587 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 
J Hereby Certify thatonthe__5th _day of __September 19_87_ 


Keedysville, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Mark Todd Reed Age 24 Birthplace Maryland 
(State) 

Residence#agerstown Washington Maryland Marital Status Single 

Bride’s : 

Name Sherry Lynn Milburn Age 25 Birthplace Maryland 
, a (State) 

Bride’s 605 Sunset Ave,. : 

ResidenceHagerstown Washington Maryland Marital Status Single 

Relationship to groom if any None 


Rev Sheldon M. Reese 
Name of Officiating Clergy or Authorized Officer 
Pastor-Salem United Methodist Church 
Title and Religious Denomination or Office 
16 S. Main Street, Keedysville, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


License Date August 21, 87 


| hereby certify that the above is a true copy of a record filed in this 


; September 15, 1987 
office on 


Gfod- XY of the Court 


License Fee iS) 25.00-cash 


® IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


- / 

Certificate of Marriage 87-3220 
y LICENSE NO. 
Si af Maryland 35591 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Certify that on the___26th gay of __September_ so jg_ 87 


3 ‘ : F Hagerstown, Md. 
the following persons were by me united in marriage at ha ce 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name John Andrew Shuff Age 27 Birthplace Md. 
Crnietie 2426 Paradise Dr. State) 
Residence Hagerstown Wash. Co. Maryland Marital Status Single 
Bride’s 
Name Laura Leigh Faith Age 24 Birthplace Md. 
Bdde’s 29 Spring Valley Dr. disor 
Residence Hagerstown Wash. Co. Maryland Marital Status Single 
Relationship to groom if any . None 
Fr. George Limmer 
Name of Officiating Clergy or Authorized Officer 
License Date Aug. 21 87 St. Mary's Catholic Church 


Title and Religious Denomination or Office 


Hagerstown, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION @®F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 30, 1987 


office on 


License Fee $ 25.00-cash {Sheers @) pane 
Signature — Cl of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


2 
€ 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 67-32298 
/ LICENSE NO. 
Shiite of Maryland 5603 


Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Carlify that on the___ 20th __day of ___September _19_ 87 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Lou Aaron Otzelberger Age 27 Birthplace Maryland 
Groom’s 611 North Mulberry Street or 
Residence Hagerstown Wash. Co. Maryland Marital Status Single 

Bride’s 

Name Rosalie Kay DiBiase Age 31 Birthplace Maryland 


Bride’s 208 Lakeside Drive 
Residence Hagerstown Wash. Co. Marylandx Marital Status Divorced 


Relationship to groom if any None 


REv. Harold E. Barnett, Ph. D. 
Name of Officiating Clergy or Authorized Officer 


License Date Aug. 24 87 Pastor-First Brethren Church 


Title and Religious Denomination or Office 
Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 23, 1987 


office on 


License Fee $ 25.00cash ty Ge oar : | eas 
Signature — Cl of the C 


ourt 


This copy to be held by the Clerk of the Court, and for- 


4 IND 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32208 
LICENSE NO. 
State of Maryland 35605 


Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby CHa that on the__19th _ day of _September 19 87 


Downsville, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Russell David Rice Age 68 Birthplace Maryland 
ate 

Groom’‘s 1263 Ravenwood Heights 


Residence Hagerstown, Wash. Co., Maryland Marital Status widower 


Bride’s 

Name Thelma Catherine Hose Age 57 Birthplace Maryland 
ate 

Bride's 1203 Ravenwood Heights 


Residence Hagerstown, Wash. Co., Maryland Marital Status Divorced 


Relationship to groom if any None 


Conrad W. McDonald 
Name of Officiating Clergy or Authorized Officer 
Minister-Disciples of Christ 
Title and Religious Denomination or Office 
Rt. #5, Box 104B1, Martinsburg, WV 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


License Date august 24, 87 


| hereby certify that the above is a true copy of a record filed in this 


er 22, 1987 


office on 


License Fee S __25.09 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


@ © 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32210 
4 LICENSE NO. 
Seg of Maryland 35607 


Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Conti that on the__5th _— day of ___ September 4g __87 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Charles Mattin Harne, Jr. Age 30 _ Birthplace California 
Groom's 70 East Antietam Street 

Residence Hagerstown, Wash. Co., Maryland Marital Status Single 
Bride’s 

Name Angela Yvonne Baker Age 29 Birthplace Marydand 
Bride’s 1060 Noland Drive 


Residence Hagerstown, Wash. Co., Maryladda Marital Status pivorced 


Relationship to groom if any wone 


Gay L. Bulach 
Name of Officiating Clergy or Authorized Officer 
Pastor-The United Methodist Church 
Title and Religious Denomination or Office 
1020 Maryland Avenue, Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


License Date August 25, 87 


| hereby certify that the above is a true copy of a record filed in this 
September 18, 1987 


s 


office on 


License Fee $ _25.99 


Signature¢ Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


e INS) 


67-3221! 


Certificate of Marriage 
LICENSE NO. 
ier of Maryland 35616 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Carkify that on the___19th _ day of __September 19.287: 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Gregory Lynn Hunt Age 25 Birthplace R. Ca 
Gioeni'’s 900 Fairfield Rd. (State) 
Residence Hagerstown Wash. Co. Maryland Marital Status Divorced 
Bride’s 

Name Kathleen Carol Gilks Age 43 Birthplace England 
Bride's 900 Fairfield Rd. oe 
Residence Hagerstown Wash. Co. Maryland Marital Status Divorced 

Relationship to groom if any None 
John Diehl 
Name of Officiating Clergy or Authorized Officer 
License Date Aug. 26 87 Rector-Episcopal 


Title and Religious Denomination or Office 
101 S Prospect St., Hagerstown, MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


officeon September 23, 1987 


License Fee $25-00-cash ee ve Ws At 


Signatu Clerk of the Court 


This“copy to be held by the Clerk of the Court, and for- 


@ INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


87-32212 
Certificate of Marriage 
LICENSE NO. 


Sean of Maryland 35625 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Contify thatonthe__°th day of _September yg _ 87 


Williamsport, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name David Allen Robinson Age 20 Birthplace Maryland 
Groom’s Route 1, Box 261 eee 
Residence Clear Spring, Wash. Co., Maryland Marital Status Single 
Bride’s 
Name Susan Marie Ellifritz Age 19 _ Birthplace Maryland 
Bride’s 1728 Woodlawn Drive 
Residence Hagerstown, Wash. Co., Maryland Marital Status Single 
Relationship to groom if any None 
Rev. Vernon W. Miles, Sr. 
Name of Officiating Clergy or Authorized Officer 
‘License Date Aug. 26 87 Minister Calvary Temple 
f Title and Religious Denomination or Office 
A Williamsport, Md. 

fi Address of Clergy or Authorized Officer 


License Fee $ 25.00 cash 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 14, 1987 


office on 


¢ 


Signature —lerk the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


4 IN) 


Coa icale o Whirria e 87-32213 
1g / sf / i LICENSE NO. 
tate af arytan 35626 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Certify that on the___12th _ day of __September ____—«4119_87_ 


Sabillesville, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Eric Kiehl Poffenberger Age 27 Birthplace Maryland 


Groom's 1211 Ravenwood Heights 


Residence wagerstown, Wash. Co., Maryland Marital Status single 


Bride’s 
Name Patricia Ann Buhrman Age 23 Birthplace Maryjand 
Bride’s P.O. Box 111 
Residence Sabillasville, Wash. Co., Maryland Marital Status Single 
Relationship to groom if any = wone 
Pastor-Paul R. Wade 
Name of Officiating Clergy or Authorized Officer 
‘ P - if 
License Date Aug. 27 87 astor-Church of God Md. & Va. Conference 


Title and Religious Denomination or Office 
13413 Ritchie Road, Cascade, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 16, 1987 


Res on 


License Fee S$ 25.00 cash 


Signature — Lergigs Weta s _ fe) ‘the fbtthat 


This copy to be held by the Clerk of the Court, and for- 


a INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32214 
LICENSE NO. 


‘Siar of Maryland 35630 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Citify that on the__12th day of ___September 19 87 


the following persons were by me united in marriage at Hancock, ol ae 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Brian Keith Morris Age 3% Birthplace Maryland 
Giserk’s 56 East Main Street ipsee 
Residence Hancock Wash. Co. Maryland Marital Status Divorced 
Bride’s 
Name Diana Lou Powell Age 25 _ Birthplace wy, Vizginia 
Bride's 56 East Main Street ; 
Residence yancock Wash. Co. Maryland Marital Status = pi vorcead 
Relationship to groom if any None 
TEd J. Plott 
Name of Officiating Clergy or Authorized Officer 
License Date Aug. 28 87 Pastor, Presbyterian Church USA 


Title and Religious Denomination or Office 
14 N. Church St., Hancock, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @®F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 15, wea 


office Oe 


License Fee $25. 00cash 
Derrjes Clerk Weawi the Court 


This copy to be held by the Clerk of the Court, and for- 


@ INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Se 3 


87-3 
Certificate of Marriage pa 


/ LICENSE NO. 
Seats of Maryland 35633 


Copy for State Department of Health and Mental veins 
WASHINGTON COUNTY (21) 


J Hereby Certify that on the__12th_ __ day of September jg_ 87 


Hagerstown, Md. 


the following persons were by me united in marriage at Se 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Gerald Edward Maloy Age jig __ Birthplace Maryland 
Groom's 1132 Security Road 

Residence Hagerstown Wash. Co. Maryland Marital Status Single 
Bride’s 


Name Alicia Lee Henson Age a9 Birthplace waryjand 

Bride's Route #1 Box 407 

Residence Big Spring Wash. Co. Marylana Marital Status gingie 
Relationship to groom if any None 


REv. Daniel Lee Shifflett, Sr. 
Name of Officiating Clergy, or Authorized Officer 


f License Date aug, 28 87 Full Gospel Pentecostal-Minister 


Title and Religious Denomination or Office 


931 Spruce St., Hagerstown, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CUERK OF THE COURT 


| hereby certify that the above is'a true copy of a record filed in this 


office on September 25, 1987 


License Fee $25.00cash { 0 4 psa YW a Weouor—. 
Signature/ Clerk of the Court 


Certificate of Marriage 87-32216 
‘ LICENSE NO. 
State of Maryland 35635 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


Jd Hereby Cortify thatonthe___ 6th _ day of September 19_ 87 


9 IND 


the following persons were by me united in marriage at Boonsboro, a — 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Jared Patrick Keplinger Age 21. Birthplace Maryland 
(State 

Groom's Route #3 Box 361 

Residence Williamsport Wash. Co. MarylandMarital Status Single 

Bride's 

Name Peggy Eileen Netz Age ig Birthplace Maryland 

Bride’s Route #3 Box 196 


Residence Williamsport Wash. Co. Maryland Marital Status Single 


Relationship to groom if any None 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


warded to the Division of Vital Records, State Depart- 


Rev. R. D. Massie 
Name of Officiating Clergy or Authorized Officer 


License Date Aug. 28 87 Pastor- Church of God 


Title and Religious Denomination or Office 


140 Lakin Avenue, Boonsboro, Md. 
Address of Clergy or Authorized Officer + 


CERTIFICATION @F CLERK OF THE COURT 


i 
| hereby certify that the above is a true copy of a record filed in this | 


Sept. 10, 1987 


office on A 


. 


License Fee S$ 25.00Rash 


Signature — k of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


9 INS) 


Staal iy 
Certificate of Marriage 
LICENSE NO. 
Siete of Maryland 35638 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Cortihy that onthe__5th day of ___September 49 87 __ 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Mark Wayne Smith Age i8 Birthplace only ieee 
Groom’s 531 West Church Street 

Residence Hagerstown Wash. Co. Md. Marital Status Single 
Bride’s 

Name Melissa Jean Imes Age 17 _ Birthplace Maryland 
Bride’s 510 West Church Street pass: 
Residence Hagerstown Wash. Co. Md. Marital Status Single 


Relationship to groom if any None 


John C. Koontz, dr. 
Name of Officiating Clergy or Authorized Officer 


License Date Aug. 28 87 Manister-Baptist 


Title and Religious Denomination or Office 


2450 Jefferson Blyd., Hagerstown, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 9;,1987 


office on 
License Fee $ __ 25.00 cash OTe ee ‘ 
ignature — rk of the Court 


This copy to be held by the Clerk of the Court, and for- 


@ WW 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32218 
/ LICENSE NO. 
State of Maryland 35639 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


Jd Hereby Certify that on the___ 26th _ day of ___September _ 19 87 _ 


the following persons were by me united in marriage at Hancock, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Ronald Dewight Trail Age 22 Birthplace Maryland 

Groom's Route i, Box 294 Vgtatel 

Residence Hamcock, Wash. Co., Maryland Marital Status Single 

Bride’s 

Name Kendra Kay Souders Age 19 Birthplace Pennsylvania 

Bride’s 118 Franklin Street 

Residence Hancock, Wash. Co., Maryland Marital Status Single 
Relationship to groom if any None 


License Fee S$ 25.00 cash 


Pastor R. D. Smith, Sr. 
Name of Officiating Clergy or Authorized Officer 


Pastor-Hancock Assembly of God 


Title and Religious Denomination or Office 


License Date aug. 31 87 


Hancock, Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 29, 1987 


Signature — rk of the Court 


9 INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Certificate of Marriage 87-32219 
/ LICENSE NO. 
State of Maryland 35640 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Certify that on the__4th_ _day of __September 1937 


Hagerstown, Md. 
(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Harry Gilbert Jones Age 22 Birthplace Maryland 
(State 

Groom's 478 Pangborn Boulevard 

Residence Hagerstown Wash. Co. Maryland Marital Status Single 

Bride’s 

Name Dawn Renee Lewis Age 19 Birthplace Maryland 

Bride's 39 Charles Street ig 


Residence Hagerstown Wash. Co. Maryland Marital Status Single 


Relationship to groom if any None 


oral 


Lewis 
Name of Officiating Clergy or Authorized Officer 


License Date Aug. 31 87 -King's si i ho 


Title and Religious Denomination or Office 


125 W. Bethel St., Hagerstown, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


officeson September 16, 1987 


License Fee S 25.00cash 


Signature lerk of the Court 


9 IN> 


oe 


\ 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32220 
: LICENSE NO. 
Seite of Maryland 35642 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Cacti, that on the__2nd_ ss day of _September 19 _87 __ 


Boonsboro, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Kenneth Eugene Tracy Age 29 Birthplace Maryland 
Groom's 1609 Marvin Avenue ze 
Residence Hagerstown Wash. Co. Md. Marital Status Single 
Bride’s 

Name Gail Elizabeth Jordan Age 29 Birthplace Maryland 
Bride’s 1609 Marvin Avenue a 
Residence Hagerstown Wash. Co. Md. Marital Status Single 


Relationship to groom if any None 


Rev. David C. Trimble 
Name of Officiating Clergy or Authorized Officer 


August 31 87 Rev.-St. John;s Episcopal church 


Title and Religious Denomination or Office 


License Date 


329 E. Irvin Avenue, Hagerstown, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Sept. 3, 1987 


License Fee $ _25.00c ash 


Signature —gZlerk of the Court 


% IN2) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Certificate of Marriage 87-3222) 
y LICENSE NO. 
hats of Maryland 35645 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the__11th __day of _September _19_ 87 


Boonsboro, Md. 


the following persons were by me united in marriage at : 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Howard McKinley Souders Age 23 Birthplace Vixginia 
Groom’s P+ 0. Box 105 ee 
Residence Keedysville Wash. Co. Md. Marital Status Divorced 
Bride’s 
Name Rhonda Kay Horner Age 20 Birthplace Maryland 
Bride's P- 0. Box 105 eee 
Residence Keedysviile Wash.Co. Mad. Marital Status Divorced 
Relationship to groom if any None 
George J. McClelland 
Name of Officiating Clergy or Authorized Officer 
License Date august 31 87 Minister-Christian church ( Disciples of Christ ) 


Title and Religious Denomination or Office 
Rt. 9, Box 360, Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 15, 1987 


office on 


- 


License Fee $25.00 cash 


Signature lerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN?) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Corti icale o VW cvvia e 87-32222 
g / i i Ry LICENSE NO. 
tate of Mary an 35646 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Contify thaton the__5th _day of __September 49 87 __ 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name John Richard Nixon Age 43 Birthplace Pennsylvania 

Groom's 112 N. Cleveland Avenue 

Residence Hagerstown Wash. Co. Md. Marital Status § Divorced 

Bride’s 

Name Doris Joann Danfelt Age 32 Birthplace Maryland 

Bride’s 112 N. Cleveland Avenue (State) 

Residence #agexstown oe =. Marital Status Divorced 
Relationship to groom if any None 


Rev. Leroy Jackson 
Name of Officiating Clergy or Authorized Officer 
August 31 87 Pastor-Ebenezer AME Church 
Title and Religious Denomination or Office 
26 W. Bethel Street 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


License Date 


| hereby certify that the above is a true copy of a record filed in this 


office on Sept. 14, 1987 


- 


License Fee $22:90 cash : LDN 


Signature lerk of the Court 


y INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Certificate of Marriage 87-32223 
4 LICENSE NO. 
State of Maryland 35647 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


Jd Hereby Certify that on the___22nd___s day of __September_ 19 87 | 


Hagerstown, MD. 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Robert Jackson Saum Age 60 Birthplace Maryland 
Groom's 632 West Oak Ridge Drive gra 
Residence Hagerstown, Wash. Co., Maryland Marital Status Divorced 
Bride’s 
Name Ruth Rosanna Fauldess Age 62 Birthplace Pennsylvania 
Bride’s Route 2, Box 365 
Residence Hagerstown, Wash. Co., Maryland Marital Status Widow 
Relationship to groom if any None 
Rev. Steve S. McCullough 
Name of Officiating Clergy or Authorized Officer 
. Pastor-Assemblies of God 
License Date gept. 1, 87 


Title and Religious Denomination or Office 
515 E. Wilson Blvd., Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 24, 1987 
office on 


License Fee $ 25.00 cash = Ron pices Wears 
Signature — @terk of*the Court 3 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


= 3 
Certificate of Marriage 87 Se22t 
LICENSE NO. 
Shale of Maryland 35648 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that onthe 5th _—s_— day of __September __—-19_87__ 


%y IND) 


Bakerswille, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Timothy Wayne Shawyer Age 25 Birthplace Maryland 
Sincere 453 West Antietam Street = 
Residence #agerstown Wash. Co. Maryland  farital Status Divorced 
Bride’s 

Name Shirley May Dimatter Age 28 Birthplace Maryland 
Bride’s 453 West Antietam Street ac 


Residence Hagerstown Wash. Co. Maryland ©” _je°**tus Divorced 
Relationship to groom if any None 


Richard G. Hembrock 
Name of Officiating Clergy or Authorized Officer 


87 Pastor-Lutheran church in America 
Title and Religious Denomination or Office 


License Date Sept. 1 


P.O. Box 427, Sharpsburg, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Sept. 10, 1987 


License Fee S$ _25.00cash Deriaja sy y; L0 OY ear 
Cle 


Signatur rk of the Court 


This copy to be held by the Clerk of the Court, and for- 


g IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


-32225 

Ct Made <8 
; LICENSE NO. 
Ss of Maryland i 35649 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the ___15th day of___ September _19 87 _ 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Charles Houston Scott Age 27 Birthplacemaryland 


Groom's 4832 Eager Street 


Residence gaitimore, Baltimore City, Marylana Marital Status piyvorcea 
Bride’s 


Name Carolyn Ann Luce Age 54 Birthplace Maine 
Bride’s 8800 Hunting Lane Apt. 203 
Residence Laurel, P.G. County, Maryland Marital StatupDivorced 


Relationship to groom if any None 


_ m Fi ea 
Name of Officiating Clergy or Authorized Officer 


Evangelist King's Apostle Holiness Church 
Title and Religious Denomination or Office 
450 N. Jonathan St., Hagerstown, MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


License Date gept. 1, 87 


| hereby certify that the above is a true copy of a record filed in this 


office on September 15.52.4987 


License Fee Sag 99 


Signature — Cyefk of the Court - 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate 
ia tea? 


87-32226 


LICENSE NO. 


S3657 


of Marriage 
Marylan a 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Cortify that 


the following persons were by me united in marriage at 


onthe___26th_ _day of __September _19__ 87 
Hagerstown, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Gregory Alan McLucas Age 26 Birthplace Maryland 

Groom's 913 Hamilton Blvd. 2nd Floor 

Residence wagerstown, Wash. Co., Maryland Marital Status Single 

Bride’s 

Name Linda Jayne Guyton Age 24 Birthplace Maryland 
4 . ate 

Bride's 226 Hager Street : 

Residence 4agerstown, Wash. Co., Maryland Marital Status Divorced 


Relationship to groom if any 


License Date Sept. 1, 87 


License Fee S __25_99 


None 


Charles B Weber 
Name of Officiating Clergy or Authorized Officer 


Minister-United Methodist Church 


Title and Religious Denomination or Office 


712 W. Church St., Hagerstown, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 29, 1987 


OWS sprees 
Signature — rk of the Court 


office on 


a INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


- Sat AESGRIA ses a AeA ee ca Acameh eaer tai 


-32227 
Certificate of Marriage 87 
‘ LICENSE NO. 
eStats af Maryland 35657 


Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Cantify that on the___12th day of ___September _-19__87_ 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name John Frederick Spigler Age 26 Birthplace Marydaad 
Groom's 308 Bentley Court 
Residence Hagerstown, Wash. Co., Maryland Marital Status Single 
Bride's 
Name Kelly Sue Hovis Age 24 PEAr plone Maugdhand 
Bride's Rt. #4, Box 201 : 
Residence smithsburg, Wash. Co., Maryland sini bh ra Single 
Relationship to groom if any None 
Robert E. Jones 
Name of Officiating Clergy or Authorized Officer \ 
License Date mene: 2. a EOStpe TTA at aes Church -Southern’ Baptist yy 
i igious Denomination or Office 


Rt. 4, Box 258, Bluff City, TN 
Address of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


attieean September 17, 1987 


License Fee S _25 99 Opes: WV. 
Signat — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


cy IN2) 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32228 
Y LICENSE NO. 
State of Maryland 35660 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Cactify that on the__26th _ day of _September 19 87 __ 
the following persons were by me united in marriage at Hagerstown, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Jeffrey Wayne Griffith Age 27 Birthplace Md. 
Groom’s 5571 Greenock Rd. on 
Residence LOthian Anne Ardundel Co. Md. Marital Status Single 
Bride’s 
Name Christine Mary Wollard Age 30 Birthplace Md. 
Bride's 227 N. Cleveland Ave. aed 
Residence Hagerstown Wash. Co. Md. Marital Status Single 
Relationship to groom if any None 
REv. Robert S. Passarelli 
Name of Officiating Clergy or Authorized Officer 
License Date Sept. 4 87 Pastor-St. Mary's Catholic Church 
Title and Religious Denomination or Office 
224 W. Washington Street 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
PME Se. September 29, 1987 
License Fee $_25+00~-cash ? P Vato 


Signature — Cferk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


mo ) 

Certificate of Marriage 87 3222 
4 LICENSE NO. 

Sea of Maryland 35662 


Copy for State Department of Health and Mental Hygiene 


the following persons were by me united in marriage at 


WASHINGTON COUNTY (21) 


J Hereby (aitiky that on the__19th _ day of __September __-19_87__ 


Boonsboro, Md. 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name Donald Kern McInturff Age 41 Birthplace Virginia 
Groom's 19502 Crystal Rock Drive, Apt. 24 
Residence Germantown, Montgomery Co., Maryland Marital Status Divorced 
Bride’s 
Name Dawn Lynelle Poffenberger Age 26 Birthplace Maryland 
Bride’s 19502 Crystal Rock Drive, Apt. 24 
Residence Germantown, Montgomery Co., Maryland Marital Status Single 
Relationship to groom if any None 
Joseph I. Donovan III 
Name of Officiating Clergy or Authorized Officer 
License Date Sept. i4 87 Pastor--Lutheran Church in America 


License Fee $ 25.00 cash 


Title and Religious Denomination or Office 
64 Douth Main Street, Boonsboro, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 22; 1987 


Signature ie k of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


9 INS) 


Certificate of Marriage 87-32230 
/ LICENSE NO. 
Ske of Maryland Sonns 


Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Cortify thatonthe__'9th _ day of _September 1g 87 _ 


the following persons were by me united in marriage at Hager etowe = . 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Joel Wentworth Schindler Age 47. Birthplace Pa. 

,. Box 173 ec 
oie ill Wash 1 
Residence M@Ugansville ash. Co. Maryland Marital Status Divorced 
Bride’s 
Name Ellen Claire Stouffer Age 43. Birthplace Ma. 
Bride's BOX 173 atid 
Residence M@ugansville Wash. Co. Maryland = syarital Status Divorced 

Relationship to groom if any None 


D. Wayne Powers 


Name of Officiating Clergy or Authorized Officer 


License Date Sept. 4 87 Pastor-Southern Baptist 


Title and Religious Denomination or Office 


Rt. 8, Box 67A, Hagerstown, MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 23, 1987 


office on 


License Fee $§ __25.00-cash 


Signature — fAerk the Court 


This copy to be held by the Clerk of the Court, and for- 


IN2) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Ag icale o Wsccin e 87-3223! 
g / i / ie LICENSE NO. 
tate of Marylan 35679 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


Jd Hereby Cortify that on the___19th _ day of __September ___—«119_87_ 


Hancock, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Eric Brian Powell Age 25 Birthplace Pa. 

Groom's Rt. 1 Exline Rd. (State) 

Hesidence Hancock Wash. Co. Maryland Marital Status Single 

Bride’s 

Name Beverly Anne Mazingo Age 31 Birthplace We Va. 

Bride’s Rt. 1 Exline Rd. (State) 

Residence Hancock BPRS +: SOs Maryiand) - Marital Status. PA¥erees 
Relationship to groom if any None 


Rev. Dr. Kenneth D. Johnson 
Name of Officiating Clergy or Authorized Officer 


License Date Sept. 4 87 Minister-Presbyterian Church, U.S.A. 


Title and Religious Denomination or Office 


P.O. Box 75, Warfordsburg, PA 
Address of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 21, 1987 


office on 


License Fee S __25.00-cash 


Signature —fZlerk the Court 


4 IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Certificate of Marriage 87-32232 
y LICENSE NO. 
State of Maryland 35675 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Certify that on the___19th _ day of __September 19 _ 87. 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Reginald Fennell Age 26 _ Birthplace ny. Garolina 
Groom's 44 4 East Franklin Street sate 


Residence Hagerstown Wash. Co. Maryland (Marital Status Single 
Bride's 

Name Alesia Stephanie Burns Age 23 _ Birthplace Maryland 
Bride's 44 4 Bast Franklin Street clas: 
Residence Hagerstown Wash. Co. Maryland Marital Status Single 


Relationship to groom if any None 


Guy Milford Norlin 


Name of Officiating Clergy or Authorized Officer 


License Date Sept. 8 87 Ordained Minister-Universal Life Church Inc. 


Title and Religious Denomination or Office 


120 East Franklin Street, Hagerstown,/-MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Neri: SS September 22, 1987 


License Fee S 25. 00cash Dex ASD \. ISTRY oe 
Signature lerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INQ) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32233 
LICENSE NO. 
Seay, of Maryland 35680 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Cortity that on the__ 26th _ day of ___September 19 87 | 


the following persons were by me united in marriage at 


Hagerstown, Md. 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name John Lorie Trovinger 
Groom’s 215 Weldon Drive 
Residence Boonsboro Wash. Co. 
Bride’s 

Name Susan Marie McCleary 
Bride’s 134 E. Washington St. 


Residence Hagerstown Wash. Co. 


Relationship to groom if any 


License Date Sept. 8 87 


License Fee $ _25+90-cash 


Age 23 Birthplace Md 


* 
(State) 


Maryland Marital Status Divorced 


Age 24 Birthplace Md. 


tate) 


Maryland Marital Status Single 


None 


Rev. Daniel J. Barnhart 


Name of Officiating Clergy or Authorized Officer 


Ordained Minister ( Christian Ministerial Assoc. 


Title and Religious Denomination or Office 


office on 


900 Coldspring Road, Fayetteville, PA. 
: Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 28, 1987 


Signatur Clerk of the Court 


) 


= 4 
Corilicate ah Wasting 87-3223 
Stats of Maryland egce: 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Aeveby Centif, that on the___ 26th _ day of __ September 19_ 87_ 


9 INS) 


Hancock, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above... 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
| Name Kenneth Bugene Bishop Age 20 Birthplace w , VdRginia 
5 Groom’s Rice Road, Route 1 
8| Residence Hancock, Wash. Co., Maryland Marital Status Single 
‘S| Bride’s 
3 Name Dona Patricia Schisler Age 16 Birthplace Georgia 
°| Bride’s Route 2, Box 824 
| Residence Hancock, Wash. Co., Maryland Marital Status SAhgle 
® 
- 
s Relationship to groom if any en 
P=) 
8 Irwin A. Nichols 
Name of Officiating Clergy or Authorized Officer 
ey Minister-United Methodist Church 
| License Date Sept j 14 87 Title and Religious Denomination or Office 
Rt. #1, Box 4, Big Pool, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
; ofickan September 29, 1987 \ 
| : \ 
License Fee S$ 25.900 cash } 


| ; Signature — Cl of the Court 


-32239 
Certificate of Marriage 87 : 
LICENSE NO. 
Ses of Maryland 35698 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Cartify that onthe _29th gay of September 4g 87 __ 


Fairplay, Md. 


y IND 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

| Name Frederick Leonard Yeargan Age 26 Birthplace Mary}and 
$| Groom’s Rt. #2, Box 207 
8| Residence Hagerstown, Wash. Co., Maryland Marital Status Single 
‘S| Bride's 
=| Name Teresa Lynn Bousley Age 24 Birthplace Maryland 
°| Bride's Rt. #1, Box 149A 
&| Residence Fairplay, Wash. Co., Maryland Marital Status Single 

a 

Per) 
s Relationship to groom if any gone 
P=] 
5 REv. Billy J. McPherson 

Name of Officiating Clergy or Authorized Officer 
i ; Pastor 
¢ L cones Date Sept. 14, 87 Title and Religious Denomination or Office 
727 Jefferson Blvd., Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
. September 28, 1987 
office on 
License Fee $ 25.90 : “ao? 


ignature — @ferk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


% IN2) 


- 6 
Certificate of Marriage 87 3223 
SN bk oF Wea rylant 36699. 


Copy for State Department of Health and Mental Hygiene 


the following persons were by me united in marriage at 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the___19th _ day of___September __4g_ 87 


Williamsport, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name 
Groom's 
Residence 
Bride’s 
Name 
Bride’s 
Residence 


License Date Sept. 14 


License Fee S$ __25.00-cash 


Dennis Alan Spickler Age 21 Birthplace Md. 

42 W. Wilson Blvd. Bier 

Hagerstown Wash. Co. Maryland arital Status Single 

Terri Ann Patterson Age 21 Birthplace Md. 
N. Artizan St. (State) 

Williamsport wash. Co. Maryland farital Status Single 
Relationship to groom if any None 


Warren Gregory Martin 
Name of Officiating Clergy or Authorized Officer 


87 Pastor-Zion Ev. Lutheran Church 
Title and Religious Denomination or Office 
35 W. Potomac St., Williamsport, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


FER Pat September 22, 1987 


i Signature Se. of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


9 IND) 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate my d Marriage 87-32237 
Stee of Maryland epee 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the___19th __ day of __September ___—-19_87_ 


Funkstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name James Mason Prather Age 28 Birthplace Maryland 
Groom’‘s Route #9 Box 223 ' 

Residence Hagerstown Wash. Co. Maryland Marital Status Divorced 


Bride's 


Name Melissa Mae Ruse Age 21 Birthplace maryjand 

Bride’s Route #9 Box 223 

Residence Hagerstown, Wash. Co. Maryland Marital Status Single 
Relationship to groom if any None 


Rev. Donald C. Brake 
Name of Officiating Clergy or Authorized Officer 


St. Paul's Lutheran Church 


Title and Religious Denomination or Office 


License Date Sept. 15 87 


Funkstown, Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 22, 1987 


office on 


License Fee $ 25-00cash 


Pe ble 7 of the Court 


"al DR GE 


= 8 
Certificate of Marriage 87 3223 
LICENSE NO. 
See of Maryland 35704 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the__19th _ day of __September __ 19 _87 


INS) 


the following persons were by me united in marriage at abe and lt ue 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name Lionel Hugh Burkholder Age 46 Birthplace Pennsylvania 
4 a 
=} Groom’s 341 Pangborn Blvd. 
8| Residence Hagerstown, Wash. Co., Maryland Marital Status Divorced 
‘S| Bride’s 
=| Name Delores Ann Rohrer Age 45 Birthplace Oe 
ra ey ate 
°| Bride’s 28 North Vermont Street 
£| Residence Williamsport, Wash. Co., Maryland Marital Status Widow 
a 
8 Relationship to groom if any sone 
& Rev. Claude B. Carbaugh 

Name of Officiating Clergy or Authorized Officer 
License Date Sept. 18, 87 Associate Pastor Calvary Temple 


Title and Religious Denomination or Office 
Rt. #2, Box 199A, Williamsport, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


; September 22, 1987 
office on 


License Fee $ _25.00 Oy nr 3 W eas ry ae 
Signatué@&’— Clerk of the Court 


- = - 


vce llc elem abiaacanacanss RAM iS aad daenanEEE eect... 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Certificate of Marriage 87-32238 
Sats of Maryland eer 


Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Certify that on the__26th __day of _September ____—-19_ 87 


Hagerstown, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Dean Joel Black Age 19 Birthplace Maryland 
Groom's 912 Spruce Street 

Residence Hagerstown, Wash. Co., Maryland Marital Status Single 
Bride’s 

Name Laurie Ann Law Age 21 Birthplace Maryland 
Bride’s 242 Robinwood Drive 

Residence Hagerstown, Wash. Co., Maryland Marital Status Single 


Relationship to groom if any wone 


Charles B. Weber 
Name of Officiating Clergy or Authorized Officer 
Minister-United Methodist Church 
Title and Religious Denomination or Office 
712 W. Church St., Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION ®F CLERK OF THE COURT 


License Date sent. 16, 87 


| hereby certify that the above is a true copy of a record filed in this 


September 29, 1987 


office on 


License Fee S 25.900 — 


Signatur Clerk of the Court 


INS) 


Certificate 4 Marriage 87-32240 
/ LICENSE NO. 
State of Maryland 35726 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the__27th __ day of _September 19 87 __ 


Ringgold, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom’s 

Name Nelson Lynn Michael Age 22 Birthplace — 
t| Groom's P+ 0+ Box 15 pbs 
Ss 
8| Residence Cavetown Wash. Co. Maryland Marital Status Single 
‘S| Bride’s 
=! Name Cynthia Kay’ Smith Aae 16 Birthplace Ma. 
5 g (State) 
S| Residence EZavetown Wash. Co. Maryland Marital Status *%ingle 
® 
s Relationship to groom if any None 
5 Bryan Bailey 


Name of Officiating Clergy or Authorized Officer 
87 Church of Christ-Minister 


Title and Religious Denomination or Office 


License Date Sept. 17 


8 Pioneer Drive, Smithsburg, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 29, 1987 


office on 


tines Fees ee — Den nig. Yo Weawr 
‘ Signatur Clerk of the Court : 


This copy to be held by the Clerk of the Court, and for- 


e INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-3224! 
Certificate of Marriage “ 


/ LICENSE NO. 
Sea ee of Maryland 35728 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Conthy that on the__ 26th __ day of __September_ 19 87 __ 


Downsville , Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Harold Wesley Shipley III Age 22 Birthplace Maryland 

tate 
Groom’‘s Rt. 68 West P.O. Box 135 
Residence Williamsport, Wash. Co., Maryland Marital Status Single 
Bride’s 
Name Michele Victoria Boward Age 19 Birthplace Maryland 

(State) 
Bride’s 2204 Gay Street es 
Residence HAgerstown, Wash. Co., Maryland Marital Status Single 

Relationship to groom if any gone 
E. Reese Davis 
Name of Officiating Clergy or Authorized Officer 
License Date sept. 17, 37 Minister-Disciples of Christ 


Title and Religious Denomination or Office 
Rt. #3, Box 265, Williamsport, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 29, 1987 


office on 


License Fee S$ _25 99 


Signatufe/— Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


a IND 


87-32; 
Certificate of Mlarciage 2242 


LICENSE NO. 
Siahe of Maryland 35 (32 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the__26th __ day of ___September _19__ 87 


the following persons were by me united in marriage at___ Hagerstown, = — 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name James Patrick Lowery Age 21 Birthplace maryland 
Groom's 116 West Main Street 
Residence Shatpsburg, Wash. Co., Maryland Marital Status Single 
Bride's : , 
Name Marilynda Krisette Bailey Age 13 | Birthplace Mary}and 
Bride’s 1232 Glenwood Avenue 
Residence wagerstown, Wash. Co., Maryland Marital Status Single 
Relationship to groom if any = ene 
Charles R. Orr, Jr. 
Name of Officiating Clergy or Authorized Officer 
License Date Sept. 18, 87 Pastor-Harvest Baptist Church 


Title and Religious Denomination or Office 
951 Woodland Way 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 29, 1987 


sass Clerof the Court 


office on 


License Fee S$ _25.00 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


e INS) 


1 

| 97-32243 
Certificate of Marriage I : 

/ LICENSE NO. 
SS ys ae Maryland 35735 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the__21st__day of September 19 87 
the following persons were by me united in marriage at___ Hagerstown, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


:. 


Groom’s 

Name Porberto Diaz Hernandaz Age 40 Birthplace Mexico 
8| Residence Martinsburg West Virginia Marital Status Single 
‘S| Bride’s VS 
x Be . 
3| Name Annette Dawn Anderson t) <p Age ga Birthplace West, Virginia 
°| Bride's 419 West Burke Street = 
£| Residence Martinsburg West Virginia Marital Status Widow 
o 
Ss Relationship to groom if any None 
3 Robert W. Richardson 

Name of Officiating Clergy or Authorized Officer 
License DateSept. 18 87 Minister-United Methodist church 


Title and Religious Denomination or Office 


538 Washington Ave., Hagerstown, MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September Z3;,.. 1987 


License Fee 25, 00cash 5 ee : Weaver 
Signaturé/— Clerk of the Court 


-32244 
Certificate of Marriage By ‘ 


’ LICENSE NO. 
teas of Maryland 35749 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 
J Hereby Certify that onthe __27th _dayof__September_4g_ 87 


Williamsport, Md. 


(City or Town) 


9 IN2) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


Groom's at geese 

Name Carl Frederick Mullins ¥,* ¥, Age 30 __ Birthplace Virginia 
. / ae ate 
$| Groom’s 5815 Tilbury Road 
8| Residence Alexandria Virginia Marital Status Single 
‘S| Bride’s Bin 
=| Name Jane Elizabeth Leasure / > Age 19 Birthplace Pennsylvania 
So Bride's 202 South Park Street / all 
£&| Residence Mercersburg Pennsylvania Marital Status Single 
® 
s Relationship to groom if any wone 
5 William R. Pack 

Name of Officiating Clergy or Authorized Officer 
License Date Sept. 23 87 Pastor-Worldwide Church of God 


Title and Religious Denomination or Office 


44 Woodcrest Ave., Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 29, 1987 


Li Fee $ 
| icense Fee S 25. 00cash LQ 
‘ Signature — @lerk of the Court 


a — 


9 INS 


B7-32249 


Certificate of Marriage 
/ LICENSE NO. 
Bone of Maryland 35729 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the__ 30th _day of _September _19_ 87 


the following persons were by me united in marriage at Smithsburg, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


sai a 

Name David Franklin Eardley LS Age 25 Birthplace GBrgany 
Groom's 36 Reessnexr Avenue a ~\ 
Residence Hagerstown, Wash. Co., Maryland Marital Status Single 
Bride’s 
Name Vera Emilie Schlesner es Age 25 Birthplace Germany 
Bride's Waldweg 1 4 k 
Residence Brlick/ OPF, Germany ) Marital Status Single 

Relationship to groom if any = ywone 


Edward E. Heydt, M, Div. 
Name of Officiating Clergy or Authorized Officer 


License Date Sept. 17, 37 Elder, United Methodist Church 


Title and Religious Denomination or Office 
P.O. Box 205, Smithsburg, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
October 2, 1987 
office on 


License Fee $ __25,99 FO Des % Weau 
Signatur’ Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Z 
c 


- 4 6 
Certificate of Marriage 87-322 
: LICENSE NO. 
Sieh of Maryland STO. 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 
J Hereby Certify that on the__22nd_ day of ___September_ 4g _ 87 


Williamsport, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Earl Thomas Foster Age 54 Birthplace Virginia 

Groom's Route 2, Box 579 7 

Residence Amisville, Virginia Swey Marital Status Widower 

Bride’s y EP, 

Name Anna Viola Card ¥ Age 57 Birthplace vVixginia 

Bride’s Route 2, Box 579 

Residence Amisville, Virginia Marital Status Widow 
Relationship to groom if any None 


Rev. Vernon W. Miles, Sr. 
Name of Officiating Clergy or Authorized Officer 


License Date Sept. 17 87 Minister-Calvary Temple 


Title and Religious Denomination or Office 


Williamsport, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


October 1, 1987 


office on 


License Fee S$ _25.00 cash 


Signatur¢/— Clerk of the Court 


9 INS) 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


warded to the Division of Vital Records, State Depart- 
Certificate for Clerk of Court. 


This copy to be held by the Clerk of the Court, and for- 


- 7 
Certificate af Marriage 87-322 
Sat Monat ‘en 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Cortify that on the__26th __day of _September____—-19_87_ 


Williamsport, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Kenneth Wayne Dugan Age 20 Birthplace w, Yarginia 
Groom's Route #6 Box 208 

Residence Martinsburg West Virginia Marital Status Single 

Bride’s ier: 

Name Tammy Marcella McDaniel /)./ Age 21 Birthplacew. yigginia 
Bride’s Route #1 Box 136 

Residence Martinsburg West Virginia Marital Status Single 


Relationship to groom if any None 


Rev. Claude B. Carbaugh 
Name of Officiating Clergy or Authorized Officer 
Associate Pastor- Calvary Temple 
Title and Religious Denomination or Office 
Rt. #2, Box 199A, Williamsport, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date Sept. 15 87 


| hereby certify that the above is a true copy of a record filed in this 


Fe Ps September 30, 1987 


License Fee $ _25.00cash ds BA Wea 
Signature —lerk of the Court 


e IND 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-32248 
Certificate of Marriage 
/ LICENSE NO. 
Beers ay Maryland 35714 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the___ 20th _ day of __September «119 _87 


the following persons were by me united in marriage at Williamsport, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name William Lee Barrette Age 20 Birthplace W. Virginia 
Grdom's Route #1 Box 189-A sepa 
Residence Martinsburg West Virginia Marital Status Single 

Bride’s Bley as 

Name Patience Leigh Hess ae Age 14 _ Birthplace w, Virginia 
Bride’s Route #1 Box 461-P 

Residence Inwood West Virginia Marital Status Single 


Relationship to groom if any None 


Rev. Vernon W. Miles, Sr. 
Name of Officiating Clergy or Authorized Officer 
Minister-Calvary Temple 
Title and Religious Denomination or Office 
Williamsport, Md. 
; Address of Clergy or Authorized Officer 


License Date Sept. 16 87 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 1987 


License Fee S$ 25.00e@sh Se Jyieeui ; 
Signatuéé — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


e INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32248 
Certificate of Marriage 


; LICENSE NO. 
Stee of Maryland 35696 


Copy for State Department of Health and Mental Hygiene 


the following persons were by me united in marriage at 


WASHINGTON COUNTY (21) 
J Hereby Cintify that on the____26th__day of _September __19__ 87 


Hagerstown, Md. 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name Kevin Wayne VanMetre Age 19 Birthplace wW. Virginia 
(State) 
Groom's Route #1 
Residence Hedgesville West Virginia — Marital Status Single 
Bride's Xe ~ 
Name Doris Virginia Smith jj} _“ Age 16 Birthplace Ww. Virginia 
(State 
Bride’s Route #1 
Residence Hedgesville West Virginia Marital Status Single 
Relationship to groom if any None 
Rev. Lloyd Holmes 
Name of Officiating Clergy or Authorized Officer 
License Datesept. 14 87 Pentecostal Assemblies of the World, Inc. 


License Fee S$ 25.00cash 


Title and Religious Denomination or Office 
643 Pennsylvania Avenue, Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 29, 1987 


office on 


Signature — @erk of the Court 


Certificate of Marriage 8i-3 27250 
y LICENSE NO. 
ase of Maryland 35691 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Chl, that on the 26th gay of _September 4g_ 87 


Hagerstown, MD. 


® INS) 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's Lr 

Name Chad Jeffrey Hughes of > Age 20  Birthplacepennsylvania 
Groom's Box 364 A 

Residence Marianna Pennsylvania Marital Status Single 

Bride's py 

Name Kelly Lynn Hott /&> Age 18 _ Birthplace Maryland 
Bride’s Route #1 Box 290-02 oA at 


Residence Sharpsburg Wash. Co. Maryland Marital Status Single 


Relationship to groom if any None 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


warded to the Division of Vital Records, State Depart- 


Guy E. Wampler 
Name of Officiating Clergy or Authorized Officer 


Pastor-Church of the Brethren 
Title and Religious Denomination or Office 
2310 Canterbury Dr., Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date Sept. 14 87 


| hereby certify that the above is a true copy of a record filed in this 


office on October 1, 1987 


af Se ie aan Ry pie Wasa nite 
Signature ¢/Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


e IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Cane icale o Tl sexits e 87-3229! 
aS f i / i; LICENSE NO. . 
tate of Mary an 35692 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Cortify that on the___17th __ day of _September ___—-1987 _ 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s i 


Name Joseph Barl Barnhart Ve Age 79 Birthplace Penansyivaia 
Groom’s 12675 Ridge Road cs 

Residence Greencastle, Pennsylvania Marital Status widower 

Bride’s ait 

Name Margaret Gertrude Myers J2 5 hae ; x | Birthplace Pennsylvania 
Bride’s 55 East Washington Street 


Residence wagerstown, Wash. Co., Maryland Marital Status Widow 
Relationship to groom if any None 


Rev. Daniel J. Barnhart 
Name of Officiating Clergy or Authorized Officer 


837 Ordained Minister (Christian Ministerial Assoc. 
Title and Religious Denomination or Office 
900 Coldspring Rd., Fayetteville, PA 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date Sept. 14, 


| hereby certify that the above is a true copy of a record filed in this 


September 21, 1987 
office on 


License Fee S 25.909 
Signat — Clerk of the Court 


) 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


® INS) 


Certificate of Marriage B7T-32292 | 
? LICENSE NO. | 
Sees of Maryland 356/74 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Ceti that on the___19th _ day of __ September __—_—«19_87__ 


Cavetown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Ree Troy Eugene Sollenberger = 7 _-—~ Age 24 Birthplace Virginia 
Groom’s P-O. Box 266 7 . (State) 


Residence Rouzerville, Pennsylvania 
Bride’s 
Name Sherri Lynn Stone 7 ff Age 19 Birthplace Maryland 


Bride's 2132 Lodge Farm Road NCS 
Residence Baltimore, Balt. Co., viatwiidaa Marital Status Single 


Marital Status Single 


Relationship to groom if any none 


REv. W. Carl Zinn 
Name of Officiating Clergy or Authorized Officer 
Minister, .U<C. ¢; 
Title and Religious Denomination or Office 
P.O. Box 109, Cavetown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date gept. 8 87 


| hereby certify that the above is a true copy of a record filed in this 


October 2, 1987 


office on 


License Fee $ 29-00 cash f de Awe Ny. ye ye 
Signature “Clerk of the Court 


e IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


-32253 
Certificate of Marriage 87 -37Z 
LICENSE NO. 
Shiite of Maryland 35654 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the___6th __ day of __September ___—-19__ 87 


the following persons were by me united in marriage at Hagerstown, ee — 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Johnny Ray Nobles 7 Age 20 Birthplace North Carolina 
Groom's 805 Ward Street / ee 
Residence Greenville, North Carolina Marital Status *+292¢ 
Bride’s . 
Name Angeline Taylor “f 12 Age 25 Birthplace Maryland 
Bride’s 351 Henry Avenue sy Me nes 
Residence Hagerstown, Wash. Co., Maryland Marital Status Single 
Relationship to groom if any None 
Rev. Joe M. Fowlkes 
Name of Officiating Clergy or Authorized Officer 
License Date Sept. 1, 87 Evangelist-Kings Apostle Holiness Church 


Title and Religious Denomination or Office 
450 Jonathan Street, Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


t hereby certify that the above is a true copy of a record filed in this 


office on September 8, 1987 


License Fee $_ 25-00 a YO TO) VOLE, \ 
Signature Terk of the Court . 


-32254 
Certificate of Marriage a 


LICENSE NO. 
S¥ate of Maryland 35656 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Castity that on the__19th _day of __September____—-19_87_ 


e IN 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


: Pa. 

Name Jeffrey Scott Barbour Age? Birthplace x 
2 Groom's 214 WwW. Main Sst. (State) 
8 i Ww boro Pennsylvania , Single 
8| Residence aynes : Marital Status 
‘S| Bride’s Y heer se 
=| Name Karen Sue Snurr { Age 23 Birthplace ; 
(s) TG 803 W. Main St. (State) 
gprs boro Pennsylvania : Single 
£| Residence Waynesbo Marital Status 
a 
Ss Relationship to groom if any None 
5 Rev. Steve S. McCullough 


Name of Officiating Clergy or Authorized Officer 
87 Senior Pastor-Assemblies of God 
Title and Religious Denomination or Office 
515 E. Wilson Blvd., Hagerstown, MD. 
as joeenes Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date Sept. 2 


| hereby certify that the above is a true copy of a record filed in this 


office'on___ September 22, 1987 


License Fee $__ 25. 00-cash 
) ; Signaturg/—TClerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


% IND) 


- xo 
Certificate of Were a2e 
/ LICENSE NO. 
Seat; of Maryland 35650 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


Jd Hereby Caclify that on the__19th __ day of __September __—-19_87_ 


Williamsport, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's Coe 
Name Charles Ross Itnyre a Age 45 _ Birthplace Mary,.and 
Groom's Route 1, Box 146 
Residence Falling Waters, West Virginia Marital Status Divorced 
Bride’s 
Name Marlene Marie Pippin 7) t— * POO Se Birthplace waryLand 
Bride’s 232 East Franklin Street \— ; 
Residence Hagerstown, Wash. Co., Maryland Marital Status pivorced 
Relationship to groom if any Note 
Rev. Vernon W. Miles, Sr. 
Name of Officiating Clergy or Authorized Officer 
j Minister-Calvary Temple 
License Date SBpt. 1 87 Title and Religious Denomination or Office 


Williamsport, Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT iN 


| hereby certify that the above is a true copy of a record filed in this 


: September 28, 1987 
office on 


ad) Clerk of the Court 


License Fee $ _25.00 cash 


This copy to be held by the Clerk of the Court, and for- 


@ WW 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87- 
Certificate of Marriage 927586 
Stat of Meglend SEE 


Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Certify that on the__5th __ day of __September __—-19 87 __ 


Williamsport, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Mark Douglas Boone Age 25 Birthplace Pennsylvania 

Groom’s Petomac Drive or 

Residence Marlowe West Virginia —.~ Marital Status Single. 

Bride’s \ we, 

Name Wanda Louise Collier Age 20 Birthplace Virginia 

Bride’s Potomac Drive 

Residence Marlowe West Virginia Marital Status Single 
Relationship to groom if any None 


Rev. Vernon W. Miles, Sr. 
Name of Officiating Clergy or Authorized Officer 
87 Minister-Calvary Temple 


Title and Religious Denomination or Office 


License Date Sept. 1 


Williamsport, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Sept. 14, 1987 


License Fee $25. 00cash K ) AL P 
Signature — rk of the Court 


This copy to be held by the Clerk of the Court, and for- 


5 IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


8732757 
Certificate of Marriage 2 
Sate of Wacrgland Ae 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the__11th _ day of September 19_87_ 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


* 


Groom's 
Name William Stull Brownawel}l Age #9 Birthplace Pa. 
Groom’s  Rt- 4 Box 251 (State) 
Residence Newv?i te ponmerayesis Marital Status BL YSEECe 
Bride's i A 
Name Darlene Faye Zarker 4 Age 40 Birthplace Pa. 
Bride's. 660 Conodoguinet Ave. eee 
Residence Carlisle Pennsylvania Marital Status Divorced 
Relationship to groom if any None 
Rev. Harold E. Barnett 
Name of Officiating Clergy or Authorized Officer 
License Date Aug. 26 87 Pastor-First Brethren Church 


Title and Religious Denomination or Office 
Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 14, 1987 


office on 


- 


License Fee $ _25.00-cash 


Signature — C of the Court 


This copy to be held by the Clerk of the Court, and for- 


9 IS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87 - 8 

Certificate of Marriage 3225 
; LICENSE NO. 

See Pe Maryland 35619 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Cortify that onthe ___©th _ day of _September 49 87 


Sharpsburg, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Edward Christian Rall Age 33. Birthplace New York 
Groom’s 1819 Kilbourne Place N.W. 


Residence Washington Marital Status Single 


8° Se oe 
Bride's Y. if 


. ’ (State) 
Bride’s 1819 Kilbourne Place N.W. 
Residence Washington 5. ¢. Marital Status Single 


Relationship to groom if any None 
Warren R. Ebinger 
Name of Officiating Clergy or Authorized Officer 


License Date August 26 87 Minister-United Methodist Church 


Title and Religious Denomination or Office 


7899 W. Hill Drive, Frederick, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 10, 1987 


License Fee $ 25.00 cash | Me gia Waausroad 
i : a ei Signature erk of the Court 


4 


This copy to be held by the Clerk of the Court, and for- ~~ 


e INS) 


warded to the Division. of Vital Records, State Depart- 
ment of Health and Mental.Hygiene, 201 W. Preston Street, 


, upon. receipt of page 3, copy of 


Baltimore, MD 21201 
Certificate for Clerk of Court. 


Certificate of Marriage 87-32298 
LICENSE NO. 
Slat of Maryland 35588 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the___19th day of ___September _-19__ 87 


the following persons were by me united in marriage at___ Hagerstown, ae — 
ity or town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Kenneth Lloyd Lupano Age 37 Birthplace New a 
Groom’s 42-29 117th Street ; 

Residence goitege Point, New York ([ f Marital Status single 
Bride’s Ls f 

Name finda Jean Godlove Age 36 Birthplacemaryland 


Bride’s 200 West 70th Street 


Residence New Youk, New York Marital StatusSingle 
Relationship to groom if any None 


Joseph A. Davies 
Name of Officiating Clergy or Authorized Officer 


License DateAugust 21 87 Pastor-St. Joseph's Catholic Church 


Title and Religious Denomination or Office 
1837 Virginia Avenue, Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 23, 1987 


License Fee $25.99 — 


ignatuge — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


xy INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


- 6 0 
Certificate of Marriage 87 322 
State of Maryland eee 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Neveby Certify thatonthe__19th day of _ September 4g_ 87 


: ; : ; Hagerstown, Md. 
the following persons were by me united in marriage at i : ae 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Kenneth Gene Shew Age 23 Birthplace Pennsylvania 
Groom’s 10340 Letzburg Road Sar) 
Residence Sreencastle, Pennsylvania ye | Marital Status Single 

Bride’s d P 

Name Kimberly Sueann Johnson Age 24 Birthplace Maryland 
Bride’s 10340 Letzburg Road (State) 
Residence Greencastle, Pennsylvania Marital Status Divorced 


Relationship to groom if any None 


Henry E. Marquiss III 
Name of Officiating Clergy or Authorized Officer 


License Date Aug. 18 87 Pastor-Church of God at Frederick 


Title and Religious Denomination or Office 


6706 Carpenter Road, Frederick, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 23, 1987 


office on 


License Fee § 25-00 cash 


a 


Signatureé~ Clerk of the Court 


e INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Certificate of Marriage 


87-3226! 


LICENSE NO. 
Scene 4 Maryland 35560 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the___5th _ day of _September __—*19_87_ 


the following persons were by me united in marriage at 


Hancock, Md. 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Lynn Edmond Schetrompf, Jr. 


Groom's Rt. #3 

Residence Hedgesville, West Virginia 
Bride’s 

Name Karen Elizabeth Hiles 


Bride’s Rt. #2 
Residence Warfordsburg, Pennsylvania 


Relationship to groom if any 


License Date Aug. 17, 87 


office on 


License Fee S 25.00 — 


bia Age 22 Birthplace teat Figgtnte 


tate) 


Marital Status Single 


~) £ Age 21 Birthplace West Virginia 
/ D, (State) 


Marital Status Single 
None 


Eugene R. Mellott 


Name of Officiating Clergy or Authorized Officer 
Church of Jesus Christ of Latter Day Saints © 


Title and Religious Denomination or Office 


P.O. Box 125, Needmore, PA 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 14, 1987 


AQAA 


Signature — Cled# of the Court 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87322762 
Certificate of Marriage ‘ 
; LICENSE NO. 
hobs of Maryland 35546 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the___26th _ day of __September _19__87 


the following persons were by me united in marriage at ia heck ad : 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's ge 

Name Kenneth Lee Funk pi ? Age 24 Birthplace Maryland 
Box 494 4 (State) 

Groom's 

Residence *tate Line, Pennsylvania Marital Status Single 

Bride's a Pa 

Name Deanna Fay Fitz rx Age 25 Birthplace Maryland 

Bride’s 204 Green Valley Drive Jf \ + cae 

Residence Hagerstown, Wash. Co., Maryland Marital Status Pi Vorced 


Relationship to groom if any Wone 


Larry M. Plymire 
Name of Officiating Clergy or Authorized Officer 
87 Pastor, John Wesley United Methodist Church 
Title and Religious Denomination or Office 
129 North Potomac Street, Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date August 13, 


| hereby certify that the above is a true copy of a record filed in this 


office on September 29, 1987 


License Fee $ __25.00 $ 
Signature Z/Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


/ License Fee $ 25.00 cash 4 Se Ww 
lerk of the Court 


ein 3 | 
Certificate of Marriage 87 9226 
/ LICENSE NO. 
Baier of Maryland 35486 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Gutify that on the___ 26th __ day of __September__19_ 87. 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Thomas Tilghman Griffith Age 24 _ Birthplace Maryland 
Groom’s 70 Old Dubline Pike Apt. C-6 
Residence Doylestown Pennsylvania Marital Status Single 
Bride’s : a 
Name _ /Kendra Sue Ferguson /_7 Age 23 Birthplace Maryland 
Bride’s ° 70 Old Dubline Pike Apt. C6 
Residence Doylestown Pennsylvania Marital Status Single 
Relationship to groom if any None 
A. Bernard Coates 
Name of Officiating Clergy or Authorized Officer 
‘License Date August 4 87 Pastor-St. Mark's Lutheran Church 


Title and Religious Denomination or Office 


4 


601 Washington Ave., Hagerstown, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 29, 1987 


| office on 


j : Signature — 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32265 
Certificate of Marriage 


F LICENSE NO. 
Sete of Maryland 35494 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Cortify that on the__26th _day of __September _ 19 87 _ 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Robert Bradly Burghardt Age 25 Birthplace Colorado 
sien 63 Gordon Boulevard #405 Seay 

af] 
Residevics Woodbridge Virginia f iA Marital Status 22VOreed 
Bride’s eked 
Name Laura Lee Settle ; Age 29 Birthplace Washington 
Bride’s 63 Gordon Boulevard #405 roe 
Residence Woodbridge Virginia Marital Status Single 

Relationship to groom if any None 
William C. Blackwell 
Name of Officiating Clergy or Authorized Officer 
License Date Aug. 5 87 Senior Minister, First christian Church 


Title and Religious Denomination or Office 


1345 Potomac Avenue, Hagerstown, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 29 ’ 1987 


License Fee $ 25.00cash Pit \ )/ way, 
Signature J Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


2 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


- 5 

Certificate of Marriage es aa el 
y LICENSE NO. 

Stubs of Maryland 35432 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Certify that on the__19th __ day of _September 19 _87. 


Hagerstown, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name John Gorman Isenberg Age 32 Birthplace Pennsylvania 
(State) 
Groom's 432 N. Porrest St. 77 
Residence York , Pennsylvania Z Marital Status Divorced 
Bride’s rer. 
Name Diane Elaine Wiebel Age 27 Birthplace Maryland 
Bride’s 131 Silver Spur Drive 
Residence York, Pennsylvanai Marital Status Single 
Relationship to groom if any None 
A. Bernard Coates 
Name of Officiating Clergy or Authorized Officer 
License Date guly 28, 87 Pastor, Saint Mark's Lutheran Church 


Title and Religious Denomination or Office 
x 601 Washington. Avenue, Hagerstown 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 21, 1987 


ae ak of the Court 


License Fee S _25.00 cash 


This copy to be held by the Clerk of the Court, and for- 


@ IN 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32266 
Stats of Maryland Besa? 


Copy for State Department of Health and Mental Hygiene 


the following persons were by me united in marriage at 


WASHINGTON COUNTY (21) 


J Hereby CERES that on the__26th _day of _September __—19_87_ 


Hagerstown, Md. 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name 
Groom's 
Residence 
Bride’s 
Name 
Bride’s 
Residence 


License Date July 21 


License Fee $29+90Cash 


Jasper Chapman Age 29 Birthplace Florida 
1857 Old Meadow Road (Sheen! 
McLean Virginia ~~ Marital Status Single 
Y “~ 

Chrisse Jean Bowers ~ Age 22 Birthplace Maryland 
1857 Old Meadow Road are 
McLean ; Virginia Marital Status %22g1e 

Relationship to groom if any None 


The Rev. Dr. Ronald L. Weagley 


Name of Officiating Clergy or Authorized Officer 


87 Senior Pastor, Trinity Lutheran Church 
Title and Religious Denomination or Office 


15 Randolph Avenue, Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 30, 1987 


wa Clerk of the Court 


- 


Certificate of Marriage 87-3226 
Sate of Maryland pea 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Corti that on the__5th _ day of ___September _ 19 87 _ 


a IN 


the following persons were by me united in marriage at eee : ae . 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


y 


ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's i A 

Name Ray Edward Myers, II f= Age 29 BirthplacePenngyivania 
t] Groom’s 11946 Scott Road tas 
8| Residence 2Ullinger Pennsylvania Marital Status Single 
‘S| Bride’s 
= Name Sandra Marie Danner i i Age 36 Birthplace Maryland 
S| Bride's 3016 Addition Avenue ry ates 
©! Residence Knoxville Pred. Co. Maryland Marital Status Divorced 
a 
s Relationship to groom if any None 
8 Wendell McClellan 


Name of Officiating Clergy or Authorized Officer 
License Date July 17 87 Baptist Minister 


Title and Religious Denomination or Office 
Rt. 2, Box 33, Knoxville, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 10, 1987 


office on 


License Fee S 25.00cash LAL 


Signature — @erk of the Court 


Certificate of Marriage 97-32260 


LICENSE NO. 
ree of Maryland 35295 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


Jd Hereby Certify that on the____5th __day of _September ___—-19_87_ 


9 INS 


Williamsport, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's re 

Name Ronald Paul Murphy x e, Age 40 Birthplace W. Virginaa 
Groom’s P. O. Box 36 Yes (State) 
Residence Hedgesville, West Virginia Marital Status Divorced 
Bride’s Se 

Name Linda Des Lear <= Age 50 Birthplace W. Virginia 
Bride’s $406 Fantail Drive ") (State) 


Residence Sykesville, Carroll Co., Maryland  yarital Status Divorced 


Relationship to groom if any Nong 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 
Certificate for Clerk of Court. 


Rev. Mary A. Clever 
Name of Officiating Clergy or Authorized Officer 
License Date July 6, 87 Pastor-Trinity Christian Church 


Title and Religious Denomination or Office 
Box 200, Clear Spring, MD. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


October 6, 1987 


office on 


License Fee S 25.00 cash (ae e a 


Signature Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


9 INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-3226 
; LICENSE NO. | 
ere an Maryland 35303 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Cantify that on.the__12th _ day of __September__19 87 __ 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's & 
Name Roger Thomas Andreas Me, Age 24 BirthplacePenmaylvania 
Grmomi< 8050 North 9th Avenue si hase 
Siedilance Pensacola Florida Marital Status Single 
Bride’s 2 a 
Name Mary Patricia Keyser atiea Age 22 Birthplace Texas 
Biitie's 30 Redwood Drive /\—— ce 
Residence Hagerstown Wash. Co. Maryland Marital Status Single 
Relationship to groom if any None 
Rev. Richard E. Cramblitt 
Name of Officiating Clergy or Authorized Officer 
License Date July 7 87 Pastor-St. Ann Catholic Church 


Title and Religious Denomination or Office 
1525 Oak Hill Avenue, Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 15, 1987 


office on 
License Fee S$ 25.00cash é 
Signature — rk of the Court 


= 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


9 INQ) 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


“ 70 
Certificate of Marriage Bi +322 
/ LICENSE NO. 
Sia ay Maryland 35016 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Corley that on the___ 5th __ day of _September i 19__ 87 


the following persons were by me united in marriage at___ Brownsville, Ma. _— 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 


Name David Leon Bussard Age 36 Birthplace i = Va. 

, P. O. Box 128 ate 
Groom's bs - 
Residence Ransom we Bayt Marital Status divereed 
Bride’s 4 i ote 
Name Linda Charlene Dent /) 7 Age 38 Birthplace - Va. 
Bride’s Rt. 1 Box 570 V (State) 
Residence Kearneysville W. Va. Marital Status Divorced 

Relationship to groom if any None 
Riley Thomas Fralin, Jr. 
Name of Officiating Clergy or Authorized Officer 
License Date May 20 87 Pastor-Church of the Brethren 


Title and Religious Denomination or Office 


Brownsville, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 10, 1987 


office on 


License Fee $_25-90-cash K Me MAL e \ W/ 2 Att 
Signature — rk of the Court 


This copy to be held by the Clerk of the Court, and for- 


a INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage eT g2ee 
F LICENSE NO. 
Vines of Maryland 35073 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that on the_12th _day of __September __19 87 _ 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's ay g 
Name Dr. Albrecht Kruse Rodenacker . / y Age 58 Birthplace Germany 
Groom's Guentzel Strasse 32 : oe 
Residence 1000 West Berlin Germany Marital Status Divorced 
Bride's 
Name Susan Statton Phy Age 25 _ Birthplace Maryland 
Bride’s 1 Woodbine Lane OH) 7 (State) 
Residence Hagerstown Wash. Co. Md. Marital Status Single 

Relationship to groom if any None 

Wilson A. Shearer 
Name of Officiating Clergy or Authorized Officer 
License Date May 28 87 Pastor- Otterbein UMC 


Title and Religious Denomination or Office 
108 East Franklin Street 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 157.1987 


License Fee $ 25.00 cash 


Signature lerk of the Court 


g7- 
Certificate of Marriage Soa 
State of Maryland Bere 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Contify that on the___ 4th day of September 719 87_ 


the following persons were by me united in marriage at___ Hagerstown, ——— 
ity or Town 


e INS) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom’s 

Name Ray Allen Reed Age 37 _ Birthplace Md. 
t] Groom’s Rt: 1 Box 167 oo) 
3 4 Big Pool Wash. Co. Maryland . Divorced 
6| Residence Marital Status 
‘S| Bride’s 
=~! Name Mary Lee Collins Age 27 Birthplace W- Va. 
S| Bride's Rt: 1 Bok 282 (State) 
5] Residence 49 P00? PARED Se PORTA Marital Status Divorced 
oo 
s Relationship to groom if any None 
Ss “ 
5 Candace Uriarte 


Name of Officiating Clergy or Authorized Officer 


Aug. 25 87 Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


License Date 


Court House, Hagerstown, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 4, 1987 


Signaturd - + of the Court 


office’on 


License Fee $__25-00-cash 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


= i 
Certificate of Marriage 87-322 
( LICENSE NO. 
Shake of Maryland 35614 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Certify thatonthe 4th _day of September —/ 1g 87_ 


the following persons were by me united in marriage at__Hagerstown, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Brian Scott Fleece Age 21 BirthplaceWest Virginia 
Grbbin’s P. O. Box 464 tei 
Residence Hancock Wash. Co. Md . Marital Status Single 
Bride’s 
Name Dawn Robertson Age 26 Birthplace West Virginia 
Bride’s P. O. Box 464 — 
Residence Hancock Wash. Co. Md. Marital Status Single 
Relationship to groom if any None 
Linda C. Hult 
Name of Officiating Clergy or Authorized Officer 
License Date August 26 87 Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


Court House, Hagerstonw, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 4, 1987 


office on 
License Fee $ 25-00 cash — Leis wy Leave) 


Signature - ~ Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


e IND) 


2 4 
Certificate of Marriage 87 3227 
/ LICENSE NO. 
Sia of Maryland 35580 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) —_- 
J Hereby Cobify thatonthe_ 8th day pie eae 


Hagerstown, Maryland 
(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Philip Dale Harden Age 21 Birthplace Ma. 
eee 129 Pheasant Trail (State) 
Residence Hagerstown Wash. Co. Maryland Marital Status Single 
Bride’s 
Name Alisa Marie Morris Age 23 Birthplace Md. 
Bride's 101 Surrey Ave. (State) 
Residdnce Hagerstown Wash. Co. Maryland Marital Status Single 
Relationship to groom if any None 
CANDACE URIARTE 
Name of Officiating Clergy or Authorized Officer 
License Date AUVg- 19 87 Deputy Glerk, of -the Circuit Court 


Title and Religious Denomination or Office 
Court House Hagerstown, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 8th, 1987 


License Fee $ __25.00-cash 


Signat — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


4 IND 


87 - c 

Certificate of Marriage 32275 
/ LICENSE NO. 

Sie oF Maryland 35516 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Cortify that on the 4th day of September / 4987 __ 


Hagerstown, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name Aaron Brian Twigg Age 26 Birthplace Maryland 
Groom’s Route #1 Box 44 (State) 


Residence Hagerstown Wash. Co. Maryland Marital Status Single 

Bride’s 

Name Bonnie Sue Moyer Age 21 Birthplace w. Virginia 
Bride’s Route #1 Box 44 

Residence Hagerstown Wash. Co. Maryland Marital Status Divorced 


Relationship to groom if any None 


CANDACE URIARTE 


Name of Officiating Clergy or Authorized Officer 


License DateAug. 7 837 Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


Court House Hagerstown, Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


eby certify that the above is a true copy of a record filed in this 


Dia 1987 ; 
es 
LQ OAXAPM sh 


ture — Clerk of the Court 


office | 


License Fee $ 25.00cash 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32276 
Slate of Maryland ares 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) a 
J Hereby Certify that onthe__8th_ _day PS rer ke 


the following persons were by me united in marriage at Hagerstown, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Leon Wilbur Allen Age 60 Birthplace Maryland 
Groom's 1061 F Noland Drive 
Residence Hagerstown, Wash. Co., Maryland Marital Status Widower 
Bride’s 
Name Margaret Caroline Bartles Age 21 Birthplace maryland 
Bride’s 1061 F Noland Drive 
Residence Hagerstown, Wash. Co., Maryland Marital Status single 
Relationship to groom if any Wéne 
Candace Uriarte 
Name of Officiating Clergy or Authorized Officer 
License Date august 5, 87 Deputy Clerk of the Circuit Court 
Title and Religious Denomination or Office 
Court House, Hagerstown, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office-on September 8, 1987 
License Fee S$ _25.00 | , 


Si ture — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


e INS) 


CSihiech of Mise et 


Nia ts of Maryland aera 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 
ig Hereby Certify that on the___23rd__sday of _September 19_87_ 


Hagerstown, MD. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Douglas Lawrence Levine Age 20 Sith nage Pennaydvania 
Groom's 116 Roessner Avenue 

Residence Hagerstown, Wash. Co., Maryland Marital Status single 

Bride’s 

Name Julie Ann Bender Age 26 Birthplace Marydagd 
Bride’s 401 Jefferson Street 


Residence Hagerstown, Wash. Co., Maryland Marital Status pivorceda 


Relationship to groom if any = wone 
LInda C. Bult 


Name of Officiating Clergy or Authorized Officer 
Deputy'Clerk of the Circuit Court 


License Date august 28, 37 


Title and Religious Denomination or Office 
Court House, Hagerstown, Md. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 2 1987 


Yea 


lerk of the Court 


office on 


License Fee $ 25.90 


Signature — 


Se 


4 IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


GF 3271.8 
Certificate of Marriage 
LICENSE NO. 


Sie of Maryland 35676 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Cotily that on the__14th __ day of September 1 19:87 


Hagerstown, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Curtis Eugene Ridenour Age 22. ~«Birthplace Maryland 
Groom's Route 2, Box 467 
Residence Smithsburg, Wash. Co., Maryland Marital Status Single 
Bride’s 
Name Helene Marie Drury, Jr. Age 19 Birthplace Maryland 
Bride’s Route 1, Box 24 ; 
Residence Clear Spring, Wash. Co., Maryland Marital Status Single 
Relationship to groom if any None 
CANDACE URIARTE 
Name of Officiating Clergy or Authorized Officer 
i Deputy Clerk of the Circuit Court 
License Date Sept. 8 87 = % Title and Religious Denomination or Office 


Court House Hagerstown, Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 14th, 1987 


6 — Clerk of the Court 


License Fee $ _25-00 cash 


This copy to be held by the Clerk of the Court, and for- 


% IN) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32279 
Certificate of Marriage 


LICENSE NO. 
rade of Maryland 35715 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 
J Hereby Contify that onthe _22nd___ day of September 7 yg 87. 


Hagerstown, Maryland 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Brian Joseph Heacock Age ig Birthplace Penasyivania 
Groom's 453 West Antietam Street 
Residence Hagerstown, Wash. Co., Maryland Marital Status Single 
Bride’s 
Name Sherry Lynn Sier Age 17 Birthplace Maryland 
Bride’s 453 West Antietam Street 
Residence Hagerstown, Wash. Co., Maryland Marital Status Single 
Relationship to groom if any None 
Linda C. Hult SUAS: 
Name of Officiating Clergy or Authorized Officer 
License Date seni. 16, 87 Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


Court House, Hagerstown, Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 22, 1987 


License Fee $ 25,09 Lyris x Ulerr+An_ 
hy Signature — cl s of the Court 


A 


NA 


and For- 


warded to the Division of Vital Records, State Depart-\ 
ment of Health and Mental Hygiene, 201 W. Preston Street; 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, 
Certificate for Clerk of Court. 


9 INS) 


the following persons were by me united in marriage at 


87-32280 
Certificate of Marriage 


; LICENSE NO. 
Seas of Maryland 35756 
Copy for State Department of Health and Mental Hygiene | 


WASHINGTON COUNTY (21) 
J Hereby Certify that on the__28th _day of. Seta ee 


Hagerstown, Md. 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Chet Edward Stout Age 28 Birthplace Arizona 
Groom’s Route #7 Box 560 oe 
Residence Martinsburg West Virginia y Marital Status Single 

Bride's ( ES. 

Name Sharon Ann Youngblood ) “Age 21 BirthplaceW. Virginia 
Bride’s Route #3 Box 368 (State) 


Residence Hedgesville West Virginia Marital Status Single 


License Fee S$ _25.00cash 


Relationship to groom if any None 


Candace Uriarte 
Name of Officiating Clergy or Authorized Officer 
Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


License Date Sept. 24 87 


Court House, Hagerstown, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 28, 1987 


~Zb (Na 


Signatu 


office on 


This copy to be held by the Clerk of the Court, and for- 


9 IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


67*+32207 
Certificate of Marriage 


LICENSE NO. 
Stake of Maryland 35737 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 2 
B:: Hereby Contily that on the__25th _ day ort declan gee 


the following persons were by me united in marriage at__ Hagerstown, — 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Paul Miller, Jr. Age 40 _ Birthplace West Virginia 
Groom's Rt. #2, Box 231B 
Residence Inwood, West Virginia Or Marital Status pivorced 
Bride’s X — 
Name Margaret Ann Hammond y Age 36 Birthplace West Virginia 
ate 

Bride’s Rt. #3, Box 62K 
Residence Martinsburg, West Virginia Marital Status pivorcea 

Relationship to groom if any None 

Linda C. Hult 
Name of Officiating Clergy or Authorized Officer 
License Date sept. 21, 37 Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 
Court House, Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 25, 1987 


office on 


License Fee $ _25,99- 1420 x Vihar 
c 


Signatur lerk of the Court 


9 INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Certificate of Marriage 67 =32 782 


LICENSE NO. 
tery of Maryland 35739 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Certify that on the___28th_ __day of __September / 19 87 


Hagerstown, Maryland 
(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Jack Gelbaugh Fry, Sr. Age 55 Birthplace Pa. 

ae te 1790 New Valley Rd. (State) 

Fiecatteet Marysville Pennsylvania Marital Status Divorced 

Bride’s a gine 

Name Willa Maria O'Rourke / / Age 45 Birthplace N. Y. 

Bride’s 1790 New Valley Rd. esa ee 

Residence Marysville Pennsylvania Marital Status Divorced 
Relationship to groom if any None 


Linda D. Dorrier 
; Name of Officiating Clergy or Authorized Officer 
License Date Sept. 22, 87 Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


Hagerstown, Maryland Court House 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 28, 1987 


office on 


License Fee S$ _25.00-cash j \ aver 


Signatuye’— Clerk of the Court 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-32283 
Certificate of Marriage 
LICENSE NO. 
Sita ds of Maryland 35716 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21). 


Jd Hereby Cartify that on the____18th _ day of September  / 19_87_ 


the following persons were by me united in marriage at___ Hagerstown, a sats 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Raymond Locke Slavin Age 23 Birthplace Pennsylvania 
Groom's 5327 Mountain Road 

Residence Chambersburg Pennsylvania Marital Status Divorced 

Bride’s p— 

Name Tawny Dorae Naugle 4 Age 27 Birthplace penngylvania 
Bride’s 5327 Mountain Road 

Residence Chambersburg Pennsylvania Marital Status Divorced 


Relationship ‘to groom if any None 


Donald M. Ruth 


Name of Officiating Clergy or Authorized Officer 


Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


License Date sept. 16 87 


Court House, Hagerstown, MD. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


eat September 18, 1987 


# ‘. 
License Fee S$ _25.00cash aMervene pe LU LMEL 


Signature — Clerk of the Court. 


This copy to be held by the Clerk of the Court, and for- 


ty IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32284 
Certificate of Marriage 


; LICENSE NO. 
Stats of Maryland 35705 


Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Cootify that on the ___ 27th gay of September / 19 87. 


the following persons were by me united in marriage at Hagerstown, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s —_— 
Name Albert Leroy Kingery, Jr. / W Age 19 Birthplace Ariz. 
Grocm's 810 E. Superior Aes (State) 
Residence’ SROSSFS. Val kuy si Marital Status Single 
Bride’s 
Nine Regina Ann Reed < Age 21 Birthplace P@- 
Btide's 14413 Walnut Loop LA (State) 
Residence Greencastle Pennsylvania. Marital Status Single 
Relationship to groom if any None 
Linda C. Hult 
Name of Officiating Clergy or Authorized Officer 
License Date Sept. 15 87 Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


Court House, Hagerstown, Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 17, 1987 
License Fee S$ __25-00-cash 3 if AA Teed Asa ats 


Signature — Clerk of the Court 


IN2) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-3228 
Certificate of Marriage 


LICENSE NO. 
et, of Maryland 35706 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) g 
J Hereby Certify that on the 18th __ day of September | 1987 __ 


Hagerstown, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Paul Michael Damon Age 25 Birthplace texas 
Groom's 1 West Main Street 

Residence Fayettville Pennsylvania Marital Status Single 
Bride’s 4 

Name Jill Renee Flory i. D Age 24 Birthplace Germany 
Bride’s 1 West Main Street 74 

Residence Fayettville Pennsylvania Marital Status Single 


Relationship to groom if any None 


CANDACE URIARTE 
Name of Officiating Clergy or Authorized Officer 


Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


License Date sept. 35 87 


Court House Hagerstown, Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


e ffica September 18th, 1987 


License Fee $25.00cash ; . ODA AY 


a 
Signature 9 erk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


e IND) 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage B7-32286 
/ LICENSE NO. 
Siats of Maryland 35707 


Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


O 
J Hereby Contify that on the 25th gay of September / 1g 87 


Hagerstown, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Stephen Roberts Ashworth Age 41 Birthplace Illjneis 
Groom’s 124 Kent Terrace Apartments 

Residence Martinsburg, West Virginia - Marital Status Divorced 
Bride's PP 

Name Gina Ann Mongan } “ Age 24 Birthplace Tennessee 
Bride’s 308 Athletic Street si 
Residence M@rtinsburg, West Virgania Marital Status bivoreed 


Relationship to groom if any nario 


Barbara J. Fishack 
Name of Officiating Clergy or Authorized Officer 


Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


License Date Sept. 15 87 


Court House, Hagerstown, Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 25,1987 


office on 


License Fee iS) 25.66 cash 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


e IND) 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32287 
Certificate of Marriage 


; LICENSE NO. 
State of Maryland 35708 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) . 


J Hereby Conity that on the__18th_ __day of. sebptemwer 7 ygeuee 


Hagerstown, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Ronald Lee Dodson Age 33 Birthplace Virginia 
ate 
Groom's Rt. 628, P.O. Box 184 
Residence Flint Hill, Virginia Sars Marital Status Single 
Bride's yee. a 
Name Beverly Sue Atkins v Age 29 Birthplace wees 
Bride’s Rt. 628, P.O. Box 305 ate 
Residence Washington, Virginia Marital Status %2agle 
Relationship to groom if any None 
Linda C. Hult 
Name of Officiating Clergy or Authorized Officer 
License Date Sept. 15, 87 Gn el es 


Title and Religious Denomination or Office 


Court House, Hagerstown, Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Sept. 18, 1987 


License Fee $ 25.90 _ Adee igs \ UL avtr— 
Signature lerk of the Court 


NS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Cextificate of Marriage 87-32288 
Y LICENSE NO. 
Seas of Maryland 26695 


2 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Codify that on ide Sieh Digi Selate baa tee 


Hagerstown, Md. 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Jeffrey Scott Withrow Age 23 Birthplace Virginia 
Groom’s Route #2 Box 310-67 ; 

Residence Martinsburg West Virginia Marital Status Divorced 
Bride’s ape 

Name Diana Lynn Painter p> Age 19 Birthplacew. yirginia 
Bride's Route #3 Box 140-3 

Residence Charlestown West Virginia Marital Status gingle 


Relationship to groom if any None 


Gail I Myers 
Name of Officiating Clergy or Authorized Officer 


Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


License Date Sept. 14 87 


Court House, Hagerstown, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 18, 1987 


License Fee $ 25.00cash / /Lae~—t_) 


Signature lerk of the Court 


yy IND 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Ot-3720¢ 
Certificate of Marriage 
LICENSE NO. 
Shek of Maryland 35685 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Contify that on the__28th _day spubetaanc nh tae 


the following persons were by me united in marriage at Hagerstown, at = 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 7) 7 
Name Edward Lee Breeden % A Age 22 _ Birthplace West Virginia 
Groom's P. O. Box 719 
Residence Falling Waters West Virginia Marital Status Single 
Bride’s 
Name Valerie Layne Schroyer _y >“ Age 29 — Birthplace maxysaee 
f > (State) 
Bride’s 441 Indiana Avenue AA 
Residence Hagerstown Wash. Co. Md. Marital Status Single 
Relationship to groom if any None 


Patricia A. Bachtell 
Name of Officiating Clergy or Authorized Officer 


Deputy Clerk of the Circuit Court 


License Date 
Sept. 16 87 Title and Religious Denomination or Office 
Court House, Hagerstown, Md. 
Address of Clergy or Authorized Officer 

CERTIFICATION OF CLERK OF THE COURT 

| hereby certify that the above is a true copy of a record filed in this 
September 28, 1987 

office on 
License Fee S$ 25.00 cash A 


Si ture — Clerk of the Court 


87-3779 
Certificate of Marriage 290 
LICENSE NO. 
Sik of Maryland 35686 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) G 


J Hereby Certify that on the___18th __day of ___September / 19 87 


e IN2 


Hagerstown, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name Wallace Clayton Kackley Age 22 Birthplace W. Va. 
Uh aaen's P. O. Box 725 State 
J 
8| Residence Martinsburg Be Fa. Marital Status Single 
‘o| Bride's Vast 
=| Name Belinda Kay Miller “2 Age 30 Birthplace W. Va. 
3! Bride’s 5§38-D Rockcliff Dr. yy 
S| Residence Martinsburg W. Vae Marital Status Divorced 
® 
s Relationship to groom if any None 
8 Candace Uriarte 


Name of Officiating Clergy or Authorized Officer 


License Date Sept. 10 87 Deputy Clerk of the Circuit 


Title and Religious Denomination or Office 


Court House, Hagerstown, Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 18, 198 


License Fee S _25.00-cash 


Signature — C the Court 


ee 


a IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


pane Wee 
Certificate of Marriage 


LICENSE NO. 
hehe of Maryland 35690 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Corky dint ori the BEEN aue cp. SGbeO: igh 87 


Hagerstown, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Hoy David Miley Age 32 __ Birthplace Pennsylvania 
Groom’s #5 Carnelian Drive tate) 
Residence Chambersburg Pennsylvania Marital Status Divorced 
Bride’s 7 <x 

Name Karen Sue Myers —/ Age. 31 Birthplace Pennsylvania 
Bride’s 45 Carnelian Drive ne 
Residence Chambersburg Pennsylvania Marital Status Divorced 


Relationship to groom if any None 


Barbara J. Fishack 
Name of Officiating Clergy or Authorized Officer 


License Date Sept. 14 87 Deputy Clerk: of the Circuit Court 


Title and Religious Denomination or Office 


ourt House, Hage Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. i 1987 


office 
License Fee $ 25.00 cash Hhurnn fh 


be _ Wacwet— ‘of the Court 


87-32292 
Certificate af Marriage 


/ LICENSE NO. 
Sdats of Maryland 35684 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
JS Hereby Certify that on the__ 18th _ qay of Sept. 719 87 


Hagerstown, Maryland 
(City or Town) 


4 IND) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom’s 
Name Robert Nevin Hawbaker Age 54 Birthplace Pennsylyania 
¢ P. O. Box 172 apa 
5| Groom's —— 
8| Residence Mercersburg Pennsylvania Marital Status Divorced 
‘S| Bride's ? 
=| Name Mildred Chloe Beck {/) Age 54 Birthplace Pounayivenia 
2 ; ate 
9} Bride’s P. O. Box 346 
£) Residence Mercersburg Pennsylvania Marital Status Divorced 
a 
s Relationship to groom if any None 
= 
38 Barbara J. Fishack 


Name of Officiating Clergy or Authorized Officer 
87 Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


License Date Sept. 10 


Court House, Hagerstown, Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


8, 1987 


office on 


License Fee $ 25.00 cash 


Signaturé— Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN2) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32293 
/ LICENSE NO. 
ike of Maryland 35678 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21). 
J Hereby Comtify that on the 10th day of September / 49 87 


Hagerstown, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Richard Melvin Henry Age 22 _ Birthplace Pennsylvania 
Groom's 125 Meadow Drive nae 
Residence Shippensburg Pennsylvania Marital Status Single 
Bride’s 4 
Name Melody Kaye Cleary bh Age 21 _~ Birthplace Pennsylvania 
Bride’s 125 Meadow Drive 
Residence Shippensburg Pennsylvania Marital Status pivorced 
Relationship to groom if any Sone 
Donald M. Ruth 
si Name of Officiating Clergy or Authorized Officer 
License Date sept. 8 37 Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 
Court House Hagerstown, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


adiucan September 10th, 1987 


Signature — Clerk of the Court 


License Fee $25.00cash 


This copy to be held by the Clerk of the Court, and for- 


® INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


-32294 
Certificate of Marriage 87-3 
Shae of Maryland FY 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) = 


¢ 
J Hereby Contify thatonthe__1°th gay of ___September! 4987 _ 


F ; ; : Hagerstown, Maryland 
the following persons were by me united in marriage at a, 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Gerald Fair Age 23 Birthplace New York 
Groom’s 307 B North Pitt Street vane 
Residence Carlisle, Pennsylvania ya Marital Status Single 

Bride’s / a2 

Name Margaret Ann Reynolds Age 26 Birthplace Pennsylvania 
Bride's 307 B North Pitt Street 

Residence Carlisle, Pennsylvania Marital Status Widow 


Relationship to groom if any Nohe 


CANDACE URIARTE 
Name of Officiating Clergy or Authorized Officer 


License Date Sept. 8 87 Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


Court House Hagerstown, Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


oS 10th, leaves 


Mee — Clerk of the Court 


office on 


License Fee S 25.90 cash 


IND 


“8 ae yee, 
Certificate ys Marriage 
Sa of Maryland sian 


35668 
Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 0 
J Hereby Certify that on the 8t_qay of Beptamber [ 1990" 


the following persons were by me united in marriage at Hagerstown, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name Alan Lee Roach Age 19 Birthplace b fess 
¢ Groom's 821 10th St. 
3 : : ingle 
8| Residence Shenandoah Virginia Marital Status Sing 
o| Bride’s oD 
= Name Kelli Dawn Rinaca 0 ~~ Age 18 Birthplace pice 
J ate 
©} Bride’s Rt. 1 Box 703 
&) Residence Shenandoah Virginia Marital Status Single 
® 
s Relationship to groom if any None 
3 Gail I. Myers 

Name of Officiating Clergy or Authorized Officer 
License Date sept. 4 87 Deputy clerk of the Circuit Court 


Title and Religious Denomination or Office 


Court House Hagerstown, Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 8th, 1987 


office on 


License Fee S$ _25.00-cash _ wL. i ih cam ( Lt/2n cer) 
Signature — Clerk of the C t 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


$7-32296 
Certificate of Marriage 
LICENSE NO. 
Stats of Maryland 35653 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify thatonthe__4th __s day of ___ September {19 87 


@ IND) 


Hagerstown, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name Daniel Lee Murphy Age 23 _. Birthplace Pennsylvania 
8| Residence Waynesboro Pennsylvania _ Marital Status Single 
‘| Bride's ee > 
3 Name Robin Sue Miner “Age 18 _~ Birthplace Pennsylvania 
S| Bride’s 103 Garfield Street 
©&| Residence Waynesboro Pennsylvania Marital Status Single 
a 
s Relationship to groom if any None 
8 Patricia A. Bachtell 

Name of Officiating Clergy or Authorized Officer 
License Date Sept. 1 87 Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


Court House, Hagerstown, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 4, 1987 


office on 


License Fee $ _25-00cash ‘ 


Signarure — Clerk of the Court 


” INS 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Cortificate of Mlawigges 2603 tta! 
/ LICENSE NO. 
State of Maryland 356A4 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


J Hereby Certify that onthe ___ 4th _day of: Sepeenber“/n poe 


the following persons were by me united in marriage at Hagertown, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name James William Burow Age 21 Birthplace Penngylvania 
Groom's 109 Dewey Avenue = 
Residence West Ville, New Jersey / Marital Status Single 
Bride’s — 
Name Pamela Karyn DiCampli Age 20 Birthplace New. Jersey 
ate 
Bride’s 203 A Princeton Avenue \ 
Residence National Park, New Jersey Marital Status Single \ 
Relationship to groom if any None Se 
Linda C. Hult \ 
Name of Officiating Clergy or Authorized Officer 
License Date August 31 37 Deputy CLerk of the Circuit Court 
ta 


Title and Religious Denomination or Office 


Court House, Hagerstown, Md. 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 4, 1987 


sles office on es 
License Fee S$ _25 99 "A dreds } VN heavce) 


Signature — Clerk of the Court 


INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


G7-327298 
Certificate of Marriage d 
; LICENSE NO. 
aS ehe of Maryland 35636 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
Jd Hereby Cartify that on the__ 4th _day of___September | 19 87_ 


Hagerstown, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Javier Garduno Suarez Age 25 Birthplace Mexico 
Groom’s Route #2 Box 199-D sei 
Residence Martinsburg West Virginia ~~ Marital Status Single 
Bride's / g 
Name Gloria Renee Edwards QD. Age 17 Birthplace w, Yizginia 
Bride’s Route #2 Box 199-D 
Residence Martinsburg West Virginia Marital Status Single 
Relationship to groom if any yone 
Candace Uriarte 
Name of Officiating Clergy or Authorized Officer 
License Date Aug. 28 87 Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 
Court House, Hagerstown, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 4 7 
moe eo 


License Fee S 25. 00cash 
Signa — Clerk of the Court 


office on 


This copy to be held by the Clerk of the Court, and for- 


9 INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


: 99 

Certificate of Marriage 87-322 
LICENSE NO. 

Dele of Maryland 35623 


Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


C 
J Hereby Certify that onthe 4th _ day of. Saptember J qua. 


ff 


the following persons were by me united in marriage at Hagerstown, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Lynn Strait Age 40 Birthplace Pennsylvania 
nents 1370 Brechbill Road nye 
Residence Chambersburg Pennsylvania Marital Status Divorced 
Bride’s “7 ; 
Name Faye E. Stenger f — Age 39 _ Birthplace Penngylvania 
Bride's 1628 S. 4th Street 
Residence Chambersburg Pennsylvania Marital Status Divorced 
Relationship to groom if any None 
Patricia A. Bachtell \ 
Name of Officiating Clergy or Authorized Offiter 
License Date august 26, 87 Deputy Clerk of the Circuit Court . 


Title and Religious Denomination or Office 


Court House, Hagerstown, Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 4, 1987 


office on * 


License Fee S$ 25.00 cash / G 


Signatur¢/— Clerk of the Court 4 


This copy to be held by the Clerk of-the Court, and for- 


IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage B7-32300 
LICENSE NO. 
iene: of Maryland 35624 
Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 9 
J Hereby Certify thatonthe___4t _ day of ___September /49 87 


Hagerstown, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Corey Mitchell Piller Age 35 Birthplace California 

Groom’s 2134 Wimbledon Circle (State) 

Residence West Lake Village California Marital Status Divorced 

Bride’s “) 

Name Prudence Marie Iacobellis +; 5) Age 42 Birthplace California 

Bride’s 9327 Gotham Street 

Residence Downey California Marital Status Divorced 
Relationship to groom if any None 


CANDACE URIARTE 
Name of Officiating Clergy or Authorized Officer 
Deputy Clerk of the Circuit Court 
Title and Religious Denomination or Office 
Court House Hagerstown, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date August 26 87 


| hereby certify that the above is a true copy of a record fited in this 


stiekew September 37rd), “29387 


License Fee $ 25.00 cash ie Seats: SWAT 


~"Signa....e — Clerk of the Cour 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage a7 - 3230 | 
/ LICENSE NO. 
Shade of Maryland 35492 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 


B: Alereby Gartify that on the___3rd____—sday aero hae. 


the following persons were by me united in marriage at Hagerstown, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Baul James Kirk Age 50 Birthplace West Virginia 
Groom's P.O. Box 1725 
Residence Shepherdstown, West Virginia > Marital Status Divorced 
Bride’s 
Name Nelda Sue Myers Age 39 _ Birthplace West Virginia 
Bride’s Ruby Street . 
Residence Shenandoah Junction, West Virginia Marital Status Single 
Relationship to groom if any wone 
Donald M. Ruth 
Name of Officiating Clergy or Authorized Officer 
License Date Aug. 5 37 Deputy Clerk of the Circuit Court 
e ’ . 


License Fee S$ __25.00 


Title and Religious Denomination or Office 
Court House, Hagerstown, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 3, 1987 


office on 


lerk of the Court 


tints 


Signature 


This copy to be held by the Clerk of the Court, and for- 


9 INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32302 


Certificate of Marriage 
; LICENSE NO. 
ESS of Maryland 35349 


Copy for State Department of Health and Mental Hygiene 
WASHINGTON COUNTY (21) 


J Hereby Cartify that on the__ 44th _ qay of September “/ y9 87. 


the following persons were by me united in marriage at 


~—— 


Hagerstown, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 


Name Thomas Joseph Mack, III 


Groom's Box 113-A RD# 2 


Residence McConnellsburg, Peansylvania 


Bride’s 
Name Jenny Martha Farr 
Bride’s Box 113-A RD #2 


Residence McConnellsburg, Pennsylvania 


Relationship to groom if any 


License Date July 15, 


License Fee $ _25.00 


87 


Age 32 Birthplace Maryland 
Marital Status Single 


19 yy, Age 33 Birthplace Bolivia 


State) 


Marital Status Divorced 


None 


Gail I. Myers 
Name of Officiating Clergy or Authorized Officer 


Deputy Clerk of the circuit Court 
Title and Religious Denomination or Office 
Court House Hagerstown, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


IT RS September 14th, 1987 


Signature ty of the Court 


Certificate oF Marriage 87-32303 
State of Miavohaved Sanne 


Copy for State Department of Health and Mental Hygiene 


WASHINGTON COUNTY (21) 
J Hereby Cok, thatonthe 22") 2 day phakcP eters 7 pO. 


Hagerstown, Maryland 


5 IN 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 


This copy to be held by the Clerk of the Court, and for- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name Michael Anthony Kokoski ' Age 26 Birthplace Ohio 
£ Groom’s Box 145 (State) 
8| Residence Rouzerville Pennsylvania Be Marital Status Simgte 
‘S| Bride’s C., 
=| Name Donna Lynn Cline /-—“ Age 19 Birthplace Pennsylvania 
5] Bride’s 543 Pratt Court et 
£| Residence Waynesboro Pennsylvania Marital Status Single 
a 
s Relationship to groom if any None 
5 CANDACE URIARTE 


Name of Officiating Clergy or Authorized Officer 


License Date April 29 87 Deputy Clerk of the Circuit Court 


Title and Religious Denomination or Office 


Court House Hagerstown, Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 18th, 1987 


(Near — 


Clerk of the Court 


License Fee S 25 99eash 


Signatu 


INS) 


: G4 
Certificate 4 Marriage §7-323 
} LICENSE NO. 
Stake of Maryland 16768 
Copy for State Department of Health and Mental Hygiene 


WICOMICO COUNTY (22) 
J Hereby Certify that onthe 27th —_gayof__dume jg 87 
Fruitland, Maryland 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD- 21201, upon receipt of page 3, copy of 
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Groom's 
| Name Isaac Eugene Harris Age 30 Birthplace MD ae 
5| Groom’s 638 W. Main Street 
8| Residence Salisbury Wic MD Marital Status Never Married 
‘| Bride’s 
=| Name Betty Jean White Age 25 Birthplace MD 
oO] Bride's 638 W. Main Street 
£| Residence Salisbury Wic MD Marital StatusNever Married 
a 
8 Relationship to groom if any Not Related 
5 Rev. Otho R. Waters 
Name of Officiating Clergy or Authorized Officer 
License Date June 26, 87 United Methodist 


Title and Religious Denomination or Office 


Rt 3 Box 316 Princess Anne, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 1, 1987 


office on 


License Fee S 25,00 


n ~T lerk the Court 
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This copy to be held by the Clerk of the Court, and for- 


2 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


67 *32305 
Certificate of Marriage 2y 


LICENSE NO. 
Stats of Maryland 16937 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


i Mereby Certify that on the 28th day of _ August a , Bek! 
‘Salisbury, Maryland 


the following persons were by me united in marriage at ; 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Stephen Wayne Pusey Age 38 Birthplace MA 
Groom's 1218 Coulbourne Mill Dr ro 
Residence Salisbury Wicomico Maryland marital Status Divorced 
Bride’s 

Name Maria Annette Hocker Age 39 _ Birthplace Del 
Bride’s 1218 Coulbourne Mill Dr page 
Residence Salisbury Wicomico Maryland arital Status Divorced 


Relationship to groom if any Not Related 


Gary M. Puse 


Name of Officiating Clergy or Authorized Officer 
License Date 8/24 87 Chairman, Spiritual Assembly of Baha"is 
of Wi cite Religious Denomination or Office 
184 Roseberry Ave. Salisbury, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 1, 1987 


office on 


License Fee S$ 25,90 


IN) 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


. 06 
Certificate of Marriage 87 323 


LICENSE NO. 
Siatz of Maryland 16938 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 
J Hereby Castify that on the 29th gay of August 4g 87 
Salisbury, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Jonathan David Smith Age 23 Birthplace MD 
Groom’s 601 Booth Street sea 
Residence Salisbury Wico. MD Marital Status Never Married 
Bride’s 

Name Binga Alician Hudson Age 19 Birthplace MD 

Bride’s P.O. Box 405 yen 
Residence Fruitland Wico. MD Marital Status Never Married 


Relationship to groom if any Not Related 
_Jesse E.C. Abbott 


Name of Officiating Clergy or Authorized Officer 


License Date 8/25 87 Pastor Church. of. God 


Title and Religious Denomination or Office 
P.O. Box 421 Salisbury, Md 21801 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 4, 1987 


office on a 
License Fee $ 25.00 /, Otthiy~— 
; ignature — # the Court 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


: ‘i 
Certificate of Marriage 87-3230 


LICENSE NO. 
Sigis of Maryland 16940 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Certify that on the 29th day of_ August 4g 87 


the following persons were by me united in marriage at Sal gatery. as 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ‘Todd Herbert Larmore Age 26 _ Birthplace MD 
Groom’s 218 East Church Street vines 
Residence Hebron Wico. MD Marital Status Never Married 
Bride’s 

Name Rhonda Ann Walters Age 20 Birthplace DE 

Bride's Rt. 3 Box 179-A Downing Road ssi 
Residence Delmar Wico. MD Marital Status Never Married 


Relationship to groom if any Not Related 


S. Willard Crossan III 


Name of Officiating Clergy or Authorized Officer 


License Date 8/26 87 _ Minister United Methodist Church 


Title and Religious Denomination or Office 
P.O. Box 378 Delmar, Delaware 
Address of Clergy or Authorized Officer 
CERTIFICATION @®F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 1, 1987 


office on 


License Fee $ 25.00 


This copy to be held by the Clerk of the Court, and for- 


IN>) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32308 
LICENSE NO. 
Stake of Maryland 16944 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Contify that onthe 29th gayof___ August 49_ 87 
Nithsdale on the Maryland Lady 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Frank John Zaremba, Jr. Age. 96 Birthplace >> IMD 
Groom's 3122 W. Springs Drive (State) 
Residence Ellicott City Howard MD Marital Status Never Married 
Bride’s 

Name Laura Katherine Benner Age 21. Birthplace KS 

Bride’s 3122 W. Springs Drive (State) 
Residence Ellicott City Howard MD Marital Status Never Married 


Relationship to groom if any Not Related 
Earle N. Baker 


Name of Officiating Clergy or Authorized Officer 
License Date 8/27 87 United Methodist Minister 
Title and Religious Denomination or Office 
1401 Camden Ave. Salisbury 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 4, 1987 


office on 


License Fee $ 25.00 


ignature — the Court 


INS) 


. 87- 
Certificate of Marriage 32303 
LICENSE NO. 
State of Maryland 16945 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Cantify that on the 29th gay of August ig 87 
‘Salisbury, 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom’s 
Name Mark Steven Bowen Age 26 _ Birthplace 
t] Groom’s Rt. 11 Box 250 Aylmore Ave. ae 
8| Residence Salisbury Wico. MD Marital Status Never Married 
‘S| Bride’s 
¥| Name Stacie Lunette Lawrence Age 23 _ Birthplace D.C. 
5! Bride’s Rt. 1 Box 188 Old Mill Branch Rd. — 
S| Residence Salisbury Wico. MD Marital Status Never Married 
® 
8 Relationship to groom if any Not Related 
& Carl R. Beers 


Name of Officiating Clergy or Authorized Officer 


License Date 8/27 87 Deacon Roman Catholic 


Title and Religious Denomination or Office 


514 Camden Ave. Salisbury, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Stficeon September 1, 1987 


License Fee $ 25.00 


J * 


ine 


om 


tere 


This copy to be held by the Clerk of the Court, and for- 


2 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


87-32310 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 16934 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Certify thatonthe_ 29th _gayof__August  __—_39_ 87. 
Hebron, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name James Robert Downs Age 22 Birthplace MD 
Groom’s Bt 2 Box 371 Bob Smith Rd. (State) 
Residence Parsonsburg Wie = MD Marital Status Never Married 
Bride’s 

Name Karen Marie Winfree Age 2° Birthplace MD 
Bride's Rt 2 Box 370 Bob Smith Rd. (State) 
Residence Parsonsburg Wic MD Marital Status Never Married 


Relationship to groom if any Not Related 
‘Herbert H. Gladden 


Name of Officiating Clergy or Authorized Officer 


License Date Aug. 21, 87 United Methodist Church 


Title and Religious Denomination or Office 
Hebron, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ _25.00 


__ Signature — Clerk of the Court 


bel oe CoS 


ca 


2 


warded “to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD. 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


3 . | 
Certificate of Marriage 87 3231 


LICENSE NO. 
Shale of Maryland 16915 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


Jd Hereby Cortify that on the coe 8 day of aaa eee 


Salisbury, Maryland 


the following persons were by me united in marriage at : 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Alvin Thomas Davis, Jr. Age 20 Birthplace ee 
Groom’s Rt 1 Box 234 Greenbranch Rd. 

Residence Willards Wico MD Marital Status Never Married 
Bride’s 

Name Karen Virginia Ritchie Age 19 Birthplace DC ne 
Bride's Rt 1 Box 234 Greenbranch Rd. a 
Residence Willards Wie MD Marital Status Never Married 


Relationship to groom if any Wot Related 


Rev. Conrad Adkins 
Name of Officiating Clergy or Authorized Officer 


License Date Aug 14th 87 Full Gospel 


Title and Religious Denomination or Office 


Parsonsburg, Maryland 21849 Rt 1 Box 51-A 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 2, 1987 


office on 


License Fee $ __25.00 


ignature — Cler the Court 


J St 
Sh Co Te De 
t PAR 
OO PoE o> 
were te 


er 


the following persons were by me united in marriage at 


7 87-32312 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 16929 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 
J Hereby Conti that onthe 29th _ day of _August J eee 
Salisbury, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name Donald Miller Burton Age 27 Birthplace Ma 
. State 
t] Groom’s 616 Dale Lane eae 
8| Residence Salisbury Wicomico Maryland Marital Status Never Married 
‘S| Bride’s 
~| Name Tammy Renee Wallace Age 21 _ Birthplace Md 
5! Bride’s 616 Dale Lane (State) 
S| Residence S@lisbury Wicomico Maryland Marital Status Never Married 
@ 
3 Relationship to groom if any Not Related 
5 Elder Junius Clifton 


Name of Officiating Clergy or Authorized Officer 
License Date - 8/20 87 Pastor Church of God in Christ 
Title and Religious Denomination or Office 
P.O. Box 2692, Salisbury, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September, 2,1987 


office on 
License Fee S$ o5 56 ht : Attn, 
v _Signature — ? “of the Court S i foe 
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This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


a. g7-32313 
Certificate of Marriage 
. LICENSE NO. 
SF alk of Maryland 16694 
Copy for State Department of Health and Mental Hygiene 


WICOMICO COUNTY (22) pS 
J Hereby Cartify that on the 22nd day of —SReuat __~ a 
Salisbury, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Charlie Eddie Farmer Jr Age 38 Birthplace NC 

Groom’s 675 West Main St signe 
Residence “@lisbury Wicomico Maryland Marital Status Divorced 
Bride’s 

Name Cathy Jean Tomlin Age 30 Birthplace NC ...., 
Bride’s 675 West Main St 

Residence Salisbury Wicomico Maryland Marital Status Never Married 


Relationship to groom if any Wot Related 
Bishop James L. Eure 
Name of Officiating Clergy or Authorized Officer 


License Date 6/8 87 Pastor of Church of God in Christ 


Title and Religious Denomination or Office 


635 W. Main St. 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


officeon BeptembeyF 3,,1987 


s 
Signature | fo Court 


License Fee $ 25-00 
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This copy to be held by the Clerk of the Court, and for- 


IND 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32314 


LICENSE NO. 
Rey. of Maryland 16796 
Copy for State Department of Health and Mental Hygiene 


WICOMICO COUNTY (22) 


J Hereby Cortify thatonthe_29th _dayof_ August i 19_87 


Salisbury 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name James Thomas Woffe, Jr. Age 28 _ Birthplace 

Groom's P.O. Box 1664 Valleywood Dr. ae 
Residence Salisbury Wico. MD Marital Status Never Married 
Bride’s 

Name Kimberly Jo Peek Age 22 Birthplace MD 
Bride’s P.O. Box 1664 Valleywood Dr. owe 
Residence Salisbury Wico. MD Marital Status Divorced 


Relationship to groom if any Not Related 
Howard L. Gordy, Jr. 


Name of Officiating Clergy or Authorized Officer 


License Date 7/6 87 Pastor Trinity Church 


Title and Religious Denomination or Office 


Salisbury, Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION @®F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Septontp “ig 4, 1987 


License Fee $25.00 _ AL 4. Nath ds ff oesor~ 
ignatur rk of the Court 


HALCLK 5.00 
riaLCTY 20.00 
TOTL 25.00 


4377CASH 25.00 
04 (1987 7-06 PSs3G 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32315 
/ LICENSE NO. 
State of Maryland 16844 
Copy for State Department of Health and Mental Hygiene 


WICOMICO COUNTY (22) 
Hereby Certify thatonthe 25th gay of Ausust 3g 87 


Delmar, Delaware 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Robert Dorsey Handy, Jr Age 29 Birthplace MD 
Groom's Rt 1 Bom 64 ate 
Residencé eStover Somerset MD — Marital Status Never Married 
Bride’s 
Name Hope Denise Handy Age 25 Birthplace MD 
Bride’s 709 W. Isabella St. a 
Residence@lisbury Wic MD Marital Status Never Married 
Relationship to groom if any Not Related 
Minister C. P. Wilson 
Name of Officiating Clergy or Authorized Officer 
License Date July 21, 87 Non-Denominational Fellowship Center Church 
Title and Religious Denomination or Office 
5 East State St. Delmar, Del. 19940 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
officeon__September 3, 1987 
License Fee $ 25.00 — 
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This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32316 
Certificate of Marriage 
; LICENSE NO. 
Ser, of Maryland 16876 
Copy for State Department of Health and Mental Hygiene 


WICOMICO COUNTY (22) 
J Hereby Certify that on the_26th _ day of September _ 19 87 — 


the following persons were by me united in marriage at Salisbury , Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name William Edgar Postles, III Age 27 Birthplace rice 
Groom's 735 Camden Avenue P 
Residence Salisbury Wico. MD Marital Status Never Married 
Bride’ 

eds iy Ann Elizabeth Grebinger Age 30 Birthplace W-. Africa 
Bride’s 735 Camden Avenue (State) 
Residence Salisbury Wico. MD Marital Status Never Married 


Relationship to groom if any Not Related 


Dr Leura A, Martane Officer 
License Date 7/31 87 ——“(t;*é‘C*d*‘C Thee United, Methodist Church 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


officeon__ Sept 30,1987 


License Fee $ 25.00 


Signature — Clerk of the Court 


MALCLEK 5.10 
hALCTY 3.00 


TOTL 75.00 
SLSDCHEK 35.00 


awe 
(4 C198? 7-Bialises 


2 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


G7 - 
Certificate of Marriage 32317 


LICENSE NO. 
Sats of Maryland 16927 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


Jd Hereby Certify that onthe_26th _day of __September 19 87_ 
Salisbury 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Aaron Eric Dott, Jr. Age 33. Birthplace MD 
Groom’s 2220 D Normandy Woods Dr. (State) 
Residence Ellicott City Howard Md Marital Status Never Married 
Bride’s 
Name Marta Elizabeth Losonczy Age 31 _ Birthplace Hungary 
Bride's 3220 D Normandy Woods Dr. — 
Residence Ellicott City Howard MD Marital Status Never Married 
Relationship to groom if any Not Related 
License Date Aug. 19, 87 


Title and Religious Denomination or Office 


801 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Se t 29 1987 
License Fee $ _25.00 


Signature — Clerk of the Court 


87-32318 


IN) 


Certificate of Marriage 


LICENSE NO. 
Said oF Maryland 16930 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


Jd Hereby Certify that on the 12th gay of__September 49 87 
Salisbury 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom’s 

Name Kenneth Mayriee Bailey, Jr. Age 26 _ Birthplace Maryland 
Si Groom's Rt. 5, Box 473L (State) 
J 2 
8] Residence Salisbury, Wicomico County, Maryland Marital Status Never Married 
‘S| Bride’s 
<! Name Mona Yvette Wainwright Age 26 Birthplace Maryland 
S| acdes Rte. Ss box 4732 0 se (Shee 
5 Haslance Salisbury, Wicomico County, Maryland Marital Status Never Married 
ao 
s Relationship to groom if any Not Related 
: 
5 ‘Rev. William A. Ross, Sr. 


Name of Officiating Clergy or Authorized Officer 


License Date 8/20/ 87 Minister United Methodist Church 


Title and Religious Denomination or Office 


HCR 37 Box 48 Bivalve, MD 21814 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 14, 1987 


i 4 
License Fee $ 25-00 _ Ki OtvGr~— 


nature — Cl the Court 


IN 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-32319 
Certificate of Marriage 


LICENSE NO. 
Stake of Maryland 16936 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Certify that on the 12th gay of September 49 87 


the following persons were by me united in marriage at Salisbury, 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Daniel Lynn Haught Age 24 Birthplace W-VA. 
Groom’s 7475 Furnace Branch Rd. Apt E (State) 
Residenc@+en Burnie Anne Arundel MD Marital Status Never Married 
Bride’s pa 

Name Wendy Marie Goslee Age 23 Birthplace 

Bride’s 253 Rockawalkin Ridge Rd. (State) 
Residence ©2lisbury Wic MD Marital Status Never Married 


Relationship to groom if any Not Related 


‘Peter Gannaway William A. Kniceley 
Name of Officiating Clergy or Authorized Officer 


License Date AUS- 24, 87 Pastor Christian Covenant Church 
Title and Religious Denomination or Office 
413 W. College Ave. Salisbury 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 17, 1987 


office on 


License Fee $ 25.00 


Co 3 I> I> 
Fads: Pe Wome 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87- 
Crrtificate: af Wiavrigge 32320 


LICENSE NO. 
Statesoh Ve ryland 16946 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 
J Hereby Cortify thatonthe 11th gayop_Stember ig 87 


Salisbury 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Gilbert Alan Lemay Age 34 Birthplace Montana 
Groom’s 191 Channel Drive ile 
Residence>@!isbury, Wicomico, Maryland Marital Status Divorced 
Bride’s 

Name Carol Ann Tyndall Age 29 Birthplace Maryland 
Bride's. 101 Channel Drive ee 
Residence S@lisbury, Wicomico, Maryland Marital Status Never Married 


Relationship to groom ifany Not Related 


- Howard L. Gordy, Jr. 


Name of Officiating Clergy or Authorized Officer 


License Date 8/27/ 87 Pastor Trinity Church 


Title and Religious Denomination or Office 
Salisbury, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


September 


office on 


License Fee $ 25.00 KN Atm, 


Signature — Cle 


This copy to be held by the Clerk of the Court, and for- 


IN?) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


87-3232 1 

Certificate of Marriage 4 
LICENSE NO. 
Spay. of Maryland 16954 : 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


Jd Hereby Contily that on the Sth gay of September 49 87 
Mardela Springs 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Miles Lee Mallory Age 25 Birthplace N.C. 
Groom’s Rt 313 Box 240 (Sta 
Residence Mardela 


ite) 


Wicomico Maryland yarital Status Divorced 


Bride’s 
Name Augrey Christine Davis Age 27 Birthplace MD 
Bride’s Rt 313 Box 240 (State) 


Residence Mardela Wicomico Maryland warital Status Divorced 


Relationship to groom if any Not Related 
Ike F. Ledger 


Name of Officiating Clergy or Authorized Officer 


License Date 8/31 87 Ordained United Methodist Minister 


Title and Religious Denomination or Office 


Rt 1 Box 222 Bridgeville, DE 21813 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
September 9, 1987 


if {/ 


License Fee $ __a5 99 (atti 


Stefiat — r e Court 


office on 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate Marriage 


2 oa Bak a 


LICENSE NO. 
State of Maryland 16955 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


Jd Hereby Certify thatonthe 5th _— day of__September jg _87 


the following persons were by me united in marriage at Fruitland, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Wayne Fall Gilreath 
Groom’s 102 Broadway Street 
Residence Fruitland Wico. 
Bride’s 

Name Deborah Ann Whittington 
Bride’s 613 Priscilla Sst. 
Residence Salisbury Wico. 


Relationship to groom if any 


License Date 8/31 87 


Age 30 _ Birthplace MD 


(State) 


MD Marital Status Never Married 


Age 25 Birthplace MD 


(State) 
MD Marital Status Never Married 
Not Related 
Elder Ronald Deal 


Name of Officiating Clergy or Authorized Officer 


Pastor Church of God In Christ 


Title and Religious Denomination or Office 
P.O. Box 702 Fruitland, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Se tember Q 1987 
License Fee $ 25.900 / ghd) y Atkin 
‘ Signature — Cle the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


. 8f=323723 
Certificate of Marriage 


LICENSE NO. 
See of Maryland 16957 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Certify that on the Sth gay of Sept tg 87 
Sharptown , Md 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's _ 

Name Michael Bernard Sims Age 24 Birthplace Md 

Groom’s 2247 Duchess Dr. eats 
Fiesidance Salisbury Wicomico Maryland Marital Status Never Married 
Bride’s 

Name Claudette Jacqueline Brown Age 35. Birthplace Md 

Bride's Rt 1 Box 535 ee 


Residence Mardela Springs Wicomico Maryland marital Status Divorced 


Relationship to groom if any Not Related 


Rev Gertrude B Jones 
Name of Officiating Clergy or Authorized Officer 


License Date 9/2 87 Pastor of Lion Church & Charge 


Title and Religious Denomination or Office 
Rt 1 Bx 436 Mardela Springs ; Md 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ ___ 25.00 


ae eS eee ae a i 


Signature — Clerk of the Court 


2 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


-32324 
Certihiiale af Warriags 87-32 


LICENSE NO. 
Seas of Maryland 16966 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Corkify thatonthe 12th gay of_September 4987 __ 


Salisbury , Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Walter Benjamin Brumbley Age 31 _ Birthplace MD 
Groom’s Airport Road (State) 
Residence Salisbury Wicomico MD Marital Status Never Married 
Bride’s 

Name Jacqueline Marie Jones Age 33 Birthplace MD 

Bride’s Friendship Road (State) 
Residence Pittsville, Wicomico MD Marital Status Never Married 


Relationship to groom if any Not Related 
_Rev. Thomas Brumble 
Name of Officiating Clergy or Authorized Officer 


License Date 9/8 87 ORdained Minister 


Title and Religious Denomination or Office 


Walston Tr. Ct. Salisbury , Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Sept 16 87 7 
License Fee $ 25.00 UTiga oe, 4 


Signature — Clerk of the Court 


F-32925 


INS) 


Certificate of Marriage 
LICENSE NO. 
SRG of Maryland 16967 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Cortef thatonthe__13th day of __September 149 87_ 
Salisbury 


the following persons were by me united in marriage at ; 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom’s 

Name Walter Scott Miller Age 72 Birthplace PA 
¢ Groom’s 410 Camden Ave. eine 
&| ResidenceS@lisbury Wic MD Marital Status Widower 
‘o| Bride’s 
< Name Loretta May Duvall Age 70 Birthplace MD 
S| Bride's 148AA CherryWalk Rd (ately 
5 : Wic MD : 
3| Residence#@bron Marital Status Widow 
8 Relationship to groom if any Not Related 
8 Alfred Watson 


Name of Officiating Clergy or Authorized Officer 


License Date Sept. 8, 87 Minister Seventh Day Adventist 


Title and Religious Denomination or Office 
110 Riden Ct, Salisbury , Md 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 25.00 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


7+ 3925 


INS) 


Certificate of Marriage 
LICENSE NO. 
‘Sie of Maryland 16968 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Certify that on the__19th _day of _September _19_ 87 


Hebron , Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Relationship to groom if any Not Related 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom’s : 
Name Richard Lee Scarlett Age 19 Birthplace MD 
is Groom’s Rt 1 Box 99-A Quantico Rd. (State) 
8| Residence Hebron Wic MD Marital Status Never Married 
‘o| Bride’s 
¥| Name Valerie Lynn Bozman Age 19 Birthplace MD 
s) Bride’s Rt 1 Box 99-A Quantico Rd (State) 
5] Residence Hebron Wie MD Marital Status Never Married 
8 
8 


Name of Officiating Clergy or Authorized Officer 


License Date Sept 8, 87 


Title and Religious Denomination or Office 


Address of Clergy or Lanes, Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Bent ego OCT 2s 52 et 
License Fee $ __25.00 


Signature — Clerk of the Court 


IN) 


Certificate of Marriage 87-323997 


Steere! Wary takd ee 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Certify thatonthe__12th _gayof_September 4987 _ 


the following persons were by me united in marriage at_Salisbury , Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name Robert Bruce Welsh Age 25 Birthplace 
{| Groom’s 406 Decatur Ave. iat 
8| Residence Salisbury Wico. MD Marital Status Never Married 
‘o| Bride’s 
~| Name Tammy Ann Van Genderen Age 24 Birthplace WIS 
S| Bride’s 406 Decatur Ave. (State) 
s Residence Salisbury Wico. MD Marital Status Divorced 
8 Relationship to groom if any Not Related 
38 Rev Geroge C Godfrey 


Name of Officiating Clergy or Authorized Officer 


License Date 9/9 87 Senior Minister United Methodist 


Title and Religious Denomination or Office 


406 N. Division St.Salisbury , Md 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Sept 16 ? 19 7 p 
Signature — Cler the Court 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


3 87 
Certificate of Marriage 32328 
LICENSE NO. 
Seat of Maryland 16971 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 
J Hereby Certify that on the 12th gay of_SEptember 19 87 
Salisbury , Md 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name James Howard Corddry Age 26 Birthplace _— 
Groom's 917 Clopper Road 

Residence Gaithersburg Montgomery MD Marital Status Single 
Bride’s 

Name Colleen C. Miller Age 28 Birthplace MD 
Bride’s 917 Clopper Road ‘gout 
Residence Gaithersburg Montgomery MD Marital Status Single 


Relationship to groom if any Not Related 


Earle N. Baker 


Name of Officiating Clergy or Authorized Officer 


License Date 9/10 87 United Methodist Minister 


Title and Religious Denomination or Office 
1401 Camden Ave Salisbury , Md 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on s 
License Fee $ 25.00 4 atta 
Signature — Cle e Court 


Z 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


-323293 
Certificate of Marriage les 
LICENSE NO. 
Sts of Maryland 16972 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Contify thatonthe__12th _gayof_ September _—1987_ 


the following persons were by me united in marriage at PRL ssbury re 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Robyn Lynne Payne Age 26 __ Birthplace gegen 
Groom’s 401 Forrest Dr. 

Residence Fruitland Wic MD Marital Status Never Married 
Bride’s 

Name Deborah Ann Murray Age 22 Birthplace MD 

Bride’s P.O. Box 208 (State) 
Residence Berlin Wor MD Marital Status Never Married 


Relationship to groom if any Not Related 


_Rev Bion E, Cecil Jr 


Name of Officiating Clergy or Authorized Officer 


License Date Sept 10, 87 Pastor — Church of God 


Title and Religious Denomination or Office 


PO Box 1714 Salisbury , Md 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
4a 


office on lh G ‘: 
License Fee $ 25.00 Le WELL 


Signature — Clerk of the Court 


F-32330 


INS) 


Certificate Pe Marriage 


LICENSE NO. 
Satna) clare lena 16973 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


Jd Hereby Cortify that on the__1lith day of September _-19_87_ 


the following persons were by me united in marriage at_Delmar_, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name Roy Lee Elkins, Jr. Age 22 _ Birthplace O8 
s Groom's 200 E. State St. zg 
8| Residence Delmar Wico. MD Marital Status Never Married 
‘S| Bride’s 
=| Name Beverly Lynn Barry Age 25 _ Birthplace » 
S| Bride's 200 E. State St. 
£| Residence Delmar Wico. MD Marital Status Divorced 
@ 
s Relationship to groom if any Not Related 
o 
? ame oO iciating y or Authorized Officer 


License Date 9/10 87 —Pastor-St—George's United Methodist Church 
Title an eligidts Denomination or Office 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on 


rat iP : Y Ps 
License Fee $ 25.00 JP) af? wf, Aer 


ignature — Clerk.ef the Court 


IN> 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-3233! 


Certificate of Marriage 


LICENSE NO. 
ieee oF Maryland 16974 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 
J Hereby Cok}, thatonthe 13th gayof_September 49 87 __ 
Fruitland , Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Deems Corwin McKee Age 31 Birthplace ILL 
Groom’s Rt 1 Box 312 Siloam Rd. oe 
Residence Salisbury Wie MD Marital Status Divorced 
Bride’s 

Name Patricia Gale Holt Age 30 Birthplace ILL 
Bride's Rt 1 Box 312 Siloam Rd. ea 
Residence Salisbury Wic MD Marital Status Divorced 


Relationship to groom if any Not Related 


_Rev Timothy Bortner 
Name of Officiating Clergy or Authorized Officer 


License DateSept 10, 87 Minister of Evangelical Christian Church 


Title and Religious Denomination or Office 


618 W. Main St. Fruitland , Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK @F THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on ___ Sept. -15,1987 


oe) 


License Fee $ 25.00 Z /\ awkKii~- 


Signature k of the Court 


This copy to be held by the Clerk of the Court, and for- 


2 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


: 32 
Certificate of Marriage 87+323 
LICENSE NO. 
Stats of Maryland 16576 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Cortify that onthe 12th _qayof_September 49 87 


Salisbury , Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Rodney Thomas Cannon, Jr. Age 22. Birthplace MD 
Groom’s 5 West Road Box 46 Rt. 2 aby 
Residence ‘S@lisbury Wico. MD Marital Status Never Married 
Bride’s 
Name Bonnie Lee Green Age 22 Birthplace MD 
Bride’s 5 West Road Box 46 Rt. 2 ory 
Residence Salisbury Wico. MD Marital Status Never Married 
Relationship to groom if any Not Related 
Rev Joseph A. Henry Sr 
Name of Officiating Clergy or Authorized Officer 
License Date 9/10 87 Pastor United Methodist Church 


Title and Religious Denomination or Office 
Rt 2 Bx 322A Berlin , Md 21811 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Sept 24, 1987 
License Fee $ __25.00 


Signature — Clerk of the Court 


01 -323-33 


IN) 


Certificate of Marriage 
LICENSE NO. 
Sage of Maryland 16996 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


Jd Hereby Certify that onthe _ 26th gay of _September 19 87_ 


The Salvation Army/Salisbury , Md 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom’s 
Name dames Michael Fisher Age 21 Birthplace MD 
tl Groom's 1114 Brittingham St. (State) 
3 Residence Salisbury Wicomico Maryland Marital Status Never Married 
‘S| Bride’s 
$| Name Tammy Sue Scott Age 20 Birthplace MD 
5] Bride’s 1114 Brittingham St. State) 
S| Residence S@lisbury Wicomico Maryland Marital Status Never Married 
® 
s Relationship to groom if any Not Related 
5 
1S) 


Name of Officiating Clergy or Authorized Officer 


License Date 9/21 87 _______ Commanding Officer/ The Salvation 


Title and Religious Denomination or Office A y 


Rt_ 7 Bx 82 Gunby Rd, Salisbury » Md 
Address of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on __ Sept 28,1987 


License Fee $ 25.00 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32334 


LICENSE NO. 
habe of Maryland 17000 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 
J Hereby Certify that onthe _ 26th gay of September 149 87_ 
Powellville , Md 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Vernon Austin Powell Age 29 Birthplace MD 

Granave Box 58 Rt 3 Autumn Terrace (State) 
Remidsice Salisbury Wicomico Maryland Marital Statue Divorced 
Bride’s . 

Name Deanna Lynn Jones Age 21 _ Birthplace MD 

Bride’s Rt 3 Box 58 Autumn Terrace a 
Residence Salisbury Wicomico Maryland Marital Status Never Married 


Relationship to groom if any Not Related 


Rev Paul H. Sherwood 


Name of Officiating Clergy or Authorized Officer 


License Date 9/23 87 Minister United Methodist 


Title and Religious Denomination or Office 


Powellville , Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


! hereby certify that the above is a true copy of a record filed in this 


Sept 30,1987 


office on 


License Fee $ _25.00 
4 > Signature — Clerk of the Court 


87-32935 


IN) 


Certificate sf Marriage 
Stan of Maryland ‘soar 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Certify that on ites ie |i of_ September 1g 87 
Salisbury , Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom’s 
Name Tyrone Henri Chase Age 30 __ Birthplace 
t] Groom's 115 Halsey Drive oe 
8| Residence Salisbury Wicomico MD Marital Status Never Married 
‘S| Bride’s 
=| Name Patricia Elaine Jackson Age 35 _ Birthplace MD 
S| Bride's Rt. 1 Box 162 White Haven Rd. Poo 
£| Residence Tyaskin Wicomico MD Marital Status Divorced 
8 Relationship to groom if any Not Related 
5 Robert A. Veney 


Name of Officiating Clergy or Authorized Officer 


License Date 9/23 87 __—~Elder of the Church of God in Christ 


Title and Religious Denomination or Office 


5184-A Bennett Ct Washington DC 
Address of Clergy or Authorized Officer @20335 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept 29,1987 


office on 


License Fee $ 25.00 3 


Signature — Clerk of the Court 


INS) 


Certificate my Marriage 87-32336 
LICENSE NO. 
Siete of Maryland 17009 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


Jd Hereby Cartify that on the 408B S casy of September. jg? 


the following persons were by me united in marriage at Salisbury oe 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


eres 
Safe 

” 
rae 
tea0 
goes 

t 22 ee 
gee. 
~ - 0 
Bek x 

®o @® 

S353 | Groom's 
°>.- | Name Rodney Dean Davis Age 28 _ Birthplace ae 
= So af Groom’s 703 E. College Ave. 
Bs -8} Residence Salisbury Wic MD = Marital Status Never Married 
3228 5) Bride's 
<AENE Name Denise Gladden Donalds Age 24 _ Birthplace MD 
8 25,9] Bride's 16 Dove Point Lane pig 
£ x $= 5) Residence Salisbury Wie MD Marital Status Divorced | 
> P~ a o £ | 
83 62 s Relationship to groom if any Not Related | 
2PVESse 
Feeds 


Name of Officiating Clergy or Authorized Officer 


| 
| 
| 
License Date Sept.. 25, 87 Ordained Minister Delmarva Evan Ch. 
| 


Title and Religious Denomination or Office 


210 Clay Street , Salisbury , Md 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Sept 30,1987 
License Fee S$ 25.00 | 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


B7-32337 
Certificate of Marriage 


LICENSE NO. 
Stat, of Maryland 16902 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


I Hereby Certify tnat onthe 29th day of August ___19.87_ 


Pittsville, Md 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Lester Bratten, Jr. ae y «~COAge «54 Birthplace 

,. Morris Rd. P.O. Box 131 ; (State) 
Groom's pittsville Wie MD 
Residence Marital Status Divorced 
Bride’s 
Name Elizabeth Marie Jarvis ai Age 43 Birthplace MD 
Bride's P+O. Box 192 Omar Rd. 7¢ (State) 
Residence Dagsboro Sussex DE Marital Status Divorced 


Relationship to groom if any Not Related 


‘Warren J. Ford 
Name of Officiating Clergy or Authorized Officer 


License Date AUg. 11, 87 Pastor United .Methodist 


Title and Religious Denomination or Office 
Delmar, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 8, 1987 
M4 
Lb ZL) C1 


ture.“Gte fhe Court 


office on 


License Fee $ 25.00 , ae 
MM METS 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


-32338 
Certificate of Marriage 87-3 
: LICENSE NO. 
Sake of Maryland 16884 
Copy for State Department of Health and Mental Hygiene 


WICOMICO COUNTY (22) 
J Hereby Certify that on the 29th gay of August 4g 87 
Salisbury 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's —= 


AO 
Name V4 Age 23 Birthplace Mass. 
eas ey fret III g es . 
Residence New Bern Craven Cty N. C, Marital Status Never Married 
Bride’s = 
Name Lisa Dawn Thomas IS Age. 2a * Bithpees 
Bride’s 104 Pine St. Anas 
Residence Berlin Worcester MD Marital Status Never Married 


Relationship to groom if any Not Related 


Rev. Van C. Heslop 


Name of Officiating Clergy or Authorized Officer 


License Date 8/4 87 Ordained Minister Delmarva Evan. Church 


Title and Religious Denomination or Office 


210 Clay Street Salisbury, Md 21801 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Septe er a oe 1987 


Signature of the Court 


ad 


INS) 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


Coctificats of Msriage §7-32339 


LICENSE NO. 
‘Stake of Maryland 16942 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Certify thatonthe 29th gay of__August  _—i19 87 
Wetipquin, MD 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 4 

Name George Clarence Butts Ro = Age 22 _ Birthplace Md 

Groom's Rt 1 Box 411 xin (State) 
Residence @uantico Wicomico Maryland marital Status Never Married 
Bride’s 

Name Debra Denise Littlejohn — Age 21 Birthplace N@ 

Bride's Rt 2 Dellinger Box 364A / (State) 


Residence Cherryville Gaston North Carolina orital Status Never Married 


Relationship to groom if any Not Related 
‘Rev. William A. Scott, Jr. 


Name of Officiating Clergy or Authorized Officer 


License Date 8/26 87 Pastor Friendship United Church 


Title and Religious Denomination or Office 
Rt 1 Box 9 Quantico, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
September 1, 1987 
i , 
License Fee $ 25.00 / 7 


ig re — Clerk.6f the Court 


office on 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


| G1 -3794-0 
Certificate of Marriage 


LICENSE NO. 
Sie of Maryland 16947 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Certify that on the 30th gay of_ August ig 87 
‘Salisbury, MD 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's _ 
Name Walter Green, Jr. > kee Age 32 Birthplace 

Groom's 144 Talbot Village (State) 
Residence Easton Talbot MD Marital Status Never Married 
Bride’s 

Name Patsy Patricia Alston /, Age 37 Birthplace DE 

Bride's 207 Hillcrest Rd. tla (State) 
Residence S@2ford Sussex DE marital Status Never Married 


Relationship to groom if any Not Related 
J. Chappelle Mills 


Name of Officiating Clergy or Authorized Officer 


License DateAug ..27, 87 Pastor Holy Trinity Church 


Title and Religious Denomination or Office 
725 Riverside Dr. Salisbury 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Se tember 4 1987 


License Fee S 25,00 


IN 


Certificate of Narviage 87-3234! 


LICENSE NO. 
eee of Maryland 16980 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J hoch Cok that on the__ 19th day of September _19 87_ 
4 4 


the following persons were by me united in marriage at__Salisbury 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's / 
Name David Blair Carey Fie Age 24 Birthplace DE 
is Groom’s Rt 1 Box 400 {State 
8| Residence Delmar Sussex Delaware Marital Status Never Married 
‘S| Bride’s 
3 Name Lisa Lynn Morris SiS Age 21 Birthplace ae 
°| Bride’s 406-C Woodview Square A 
£| Residence Salisbury Wicomico Maryland Marital Status Never Married 
a 
8 Relationship to groom if any Not Related 


Name ESO tteisting Bak or Authorized Officer 


License Date 9/14 87 —  ClergyU. Methodist Church ___ 
Title an eligious Denomination or Office 
— 1112 Mt Hermon Rd, Salisbury , Md 218 


Address of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on __ Sept 22,1987 


License Fee S_25 99 


Signature — Clerk of the Court 


7, Certificate of Marriage 67-323%2 


LICENSE NO. 
State of Maryland 16965 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Certify that on the 12th gay of _Sept = 1907 
Sharptown , Maryland 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to-the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held-by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom’s 

Name Mark Thomas Cooper of rf Age 25 Birthplace DE, 
¢ Groom’s Rt 3 Box 217-G (State) 
8| ResidenceLbaurel Sussex DE Marital Status Never Married 
‘S| Bride’s 
~| Name Antoinette Marie Rogers 5 os Age 25 _ Birthplace MD 
S| Bride’s Rt 1 Box 129-F ae (State) 
S| Residence Bhodesdale Dor MD Marital Status Divorced 
a 
8 Relationship to groom if any Not Related 
g 


Name of Officiating Clergy or Authorized Officer 


License Date Sept- 8, 87 —Minister_United Methodist Church —_ 
itle and Religious Denomination or Office 
Address ct Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on__ Sept _ 17 


License Fee S$ 25.00 


Signature — Clerk o 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


-32343 
Certificate of Marriage al 
LICENSE NO. 
Slats of Maryland 16956 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Heh Conti that on the__12th day of __September 19 
4 4 oF 


the following persons were by me united in marriage at Whitehaven 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's yy, 
Name Lloyd Joseph Kellam rr Age 53 _ Birthplace VA 

iP ag tate 
Groom's Morleys Wharf Road 
Residence Exmore Northampton VA Marital Status Divorced 
Bride’s 
Name Sue Ann Waters Mills > Age 41° Birthplace = 
Bride's 413 North Baltimore Avenue “> 
Residence Ocean City Worcester MD Marital Status Divorced 

Relationship to groom if any Not Related 


Rev Dr Robert Lee Harr 


Name of Officiating Clergy or Authorized Officer 


License Date 9/2 87 United Methodist Minister 


Title and Religious Denomination or Office 
Bx 66 , Denton Md 21629 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Se tember 15 98 
License Fee S$ 25.00 
, Signature — Clerk of the Court 3 


U9 ey ME 
. Pa 
= 

i 


This copy to be held by the Clerk of the Court, and for- 


@ IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32344 
Certificate of Marriage 


P LICENSE NO. 
Sie: of Maryland 16889 
Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) se,T. 


J Hereby Cortif, that on the 22th gay of _Satisbury 19 87 
Salisbury 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's , 

Name Robert Joseph Lee Jr of i> Age 24 Birthplace Pa 

Groom’s 410 Oak Rd ‘ eee 
Residence Seaford Sussex Delwaware Marital Status Never married 
Bride’s 

Name Maibelle Louise Ruark DS Age 23 Birthplace Md 

Bride’s Rt 1 Box 786 St Lukes Rd @ ~~ pcs 
Residence Salisbury Wicomico Maryland Marital Status Never Married 


Relationship to groom if any Not Related 


Rev. Bion E. Cecil, Jr. 


Name of Officiating Clergy or Authorized Officer 


License Date 8/6 87 Pastor Church of God 


Title and Religious Denomination or Office 


P.O. Box 1717 , Salisbury, Md 21801 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 14, 1987 


office on 


License Fee $ 25-90 


of the Court 


onal a 
b= 63 e4 
Cag 
fe bem 

4 


Pare] 


Bi - 32945 


INS 


Certificate of Marriage 


LICENSE NO. 
Statseel Warland 16952 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Cotify that on the__12th gay of September 49 87 
Asbury U.Methodist Church 


the following persons were by me united in marriage at_Sharptown, anyones 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's a 
Name Jeffrey Lee Massey 7 Age 18 _ Birthplace MD 
¢ Groom’s P.O. Box 92 a woe 
| 
8| Residence Sharptown Wic MD Marital Status*ever Married 
‘S| Bride’s 
=| Name Joye Lynn Moore ay Age 22 Birthplace MD 
S| Bride's Rt 3 Box 226 oy ah (State) 
S| Residence Seaford Dor DE Marital Status Never Married 
a 
s Relationship to groom if any Not Related 
3 ’ Rev. Glenn H. Lyburn 


Name of Officiating Clergy or Authorized Officer 


License Date Aug 28, 87 Cler United Methodist Church 


Title and Religious Denomination or Office 


601 S. Central Ave. Laurel, De.19956 


Address of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 15, 1987 
MOEIESS aetiy— 


ignature — of the Court 


office on 


License Fee $ 25.00 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


: 32346 
Certificate oy Marriage 87 32 
LICENSE NO. 
State of Maryland 16925 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


Jd Hereby Certify that onthe__22th gay of__September_ 49 87 


Fruitland, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's O- 
Name Michael Lee Bush C Age 25 ~=s- Birthplace yg, 
Groom’s 6812 Groveton Rd. 
Residence Manasass Pr. William VA Marital Status Never Married 
Bride’s 
Name Dawn Renee Noble : Age 19 Birthplace MD ote) 
Bride’s Box 543 Murray Dr. ae, 
Residence Fruitland Wic MD Marital Status Never Married 
Relationship to groom if any Not Related 
William T. Sterling, Jr. 
Name of Officiating Clergy or Authorized Officer 
i eg United Methodist Minister 
License Date Aug ° 19 ? 87 Title and Religious Denomination or Office 
P.O.B. 236 Fruitland, MD 
Address of Clergy or Authorized Officer 
CERTIFICATION @®F CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
cticeon. September 16, 1987 
License Fee $ _25.00 


ig re — Clerkedf the Court 


87-32347 


IN?) 


Certificate a Marriage 


LICENSE NO. 
State of Maryland 17012 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Certify that on the__28th day of _ ere By _19_87 
the following persons were by me united in marriage at_______Salisbury, Maryland ___ 
ity or Town 


in accordance withthe License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name Theodore Calvin West Age 30 Birthplace sy St 
5| Groom's 1000 W. Maha Street 
8| ResidenceSalisbury Wic MD Marital Status Divorced 
‘6| Bride’s 
=| Name Jacqualine Norma Burgess Age 35 Birthplace MD 
= . i State) 
°| Bride's 407 Richardson Ave. 
£| ResidenceCrisfield Som MD Marital Status Divorced 
® 
s Relationship to groom if any Not Ré@éated 


Name of Officiating Clergy or Authorized Officer 


License Date Sept 28 87 


Title and Religious Denomination or Office 


EV few of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S$ __25.00 


Signature — Clerk of the Court 


IN 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart 
Baltimore, MD 21201, upon receipt of page 3, copy of 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Certificate for Clerk of Court. 


the following persons were by me united in marriage at___ Salisbury, Maryland 


Certificate af Marriage 87-32348 


LICENSE NO. 
State of Maryland 17003 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 7 


J Hereby Certify that on the 2374 doy ot September 7 4. 8 87 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


“ile : Raymond Joseph Guanti Age 48 Birthplace MD 
Groom’s 10908 Old Landing Road one 
Residence“ingsville Baltimore MD Marital Status Widowed 
Bride’s 

Name Ang@la Jean Sakay Age 38 _ Birthplace MD 
Bride's 10908 Old Landing Road ring 
Residence Kingsville Baltimore MD Marital Status Divorced 


Relationship to groom if any Not Related 
Betty P.Smith 


Name of Officiating Clergy or Authorized Officer 


License Date Sept. 23, 87 Chief Deputy Clerk of Circuit Court 


Title and Religious Denomination or Office 


tien of ae or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. -23,1987 


office d 
License Fee S$ _25.00 y, é ; @ hj 4 aetrr. 
ay ner eee AT a a ere ai Signatu lerk of the Court = 


| 67-3234 
Certificate of Marriage 
LICENSE NO. 
SEY, of Maryland 17005 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) q 


Jd Hereby Centity that onthe 24th _day of September {| 19 87. 


IN 


the following persons were by me united in marriage at Salisbury, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name Scott Lee Edwards Age 21 Birthplace -C- 
; (State) 
$| Groom’s P.O. Box 421 
8| Residence Hebron Wic MD Marital Status Never Married 
‘S| Bride’s 
~| Name Kimberly Sue Kenney Age 16 Birthplace a 
5 Bride's P.O. Box 421 
£| Residence Hebron Wic MD Marital Status Never Married 
a 
8 Relationship to groom if any Not Related 
5 MARK S. BOWEN 


Name of Officiating Clergy or Authorized Officer 


License Date S@pt .24, 87 Clerk of Circuit Court 


Title and Religious Denomination or Office 
Salisbury, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on thst (OMe Oe ROOT Sse 


License Fee $ _25.00 


_ Signature — Clerk of the Court _ 


2 


- 32350 
Certificate of Marriage 87 a4 


LICENSE NO. 

Ly ane of Maryland 16982 
Copy for State Department of Health and Mental Hygiene : 
WICOMICO COUNTY (22) F 


f 


J Hereby Certify that onthe _ 16th day of September | 1987 
Salisbury , Maryland 


the following persons were by me united in marriage at : 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name Kenneth Miller Age 28 _ Birthplace DC 
t] Groom's 1214 Pocahontas Ave pls 
8| Residence Salisbury Wicomico Maryland Marital Status Never married 
‘S| Bride’s 
=| Name Veronica Vonshall Barclay Age 34 _ Birthplace MD 
3] Bride's 1214 Pocahontas Ave pe 
S| Residence Salisbury Wicomico Maryland Marital Status Never Married 
® 
3 Relationship to groom if any Not Re&ated 
8 


Name of Officiating Clergy or Authorized Officer 


License Date 9/15 87 


Title and Religious Denomination or Office 


Rice Of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee S__95_99 


me 
CR hes 
oc ae 


aw 


ak C34 


pn dee = Om 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


| 
Certificate of Marriage 87-3235 


LICENSE NO. 
Sigiscl Warylend 16984 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


Jd Hereby Crtily that on the__16th _day sf. teamtne Cu 


the following persons were by me united in marriage at Salisbury, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Basil Johnson Age 26 Birthplace JAMAICA 
Groom’s 618 East Church Street are 
Residence Salisbury Wicomico MD Marital Status Never Married 
Bride’s 
Name Dekota Alice Collins Age 21. Birthplace MD 
Bride’s 618 East Church Street or 
Residence Salisbury Wicomico MD Marital Status Never Married 

Relationship to groom if any Not Related 

-Mark S. Bowen 
Name of Officiating Clergy or Authorized Officer 
License Date 9/16 87 Clerk 


Title and Religious Denomination or Office 


Address = Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 
License Fee $25.00 — 
Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


| -32352 
Certificate of Marriage oe 
LICENSE NO. 
Rees of Maryland 16985 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


oe Hereby Certify that on the__16th _day of September / 19 87. 


a 


the following persons were by me united in marriage at__Salisbury 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name Earl Handy Age 23 Birthplace MD : 
Groom's Rt 2 Box 332 Cook Dr age: 
Residence Salisbury Wicomico Maryland Marital Status Never Married 
Bride’s 
Name Sheila. Hines Age 22 Birthplace Mich. 
Bride’s Rt 2 Box 332 Cook Dr (State) 
Residence "2Llisbury Wicomico Maryland Marital Status Never Married 
Relationship to groom if any Not Related 
Mark S. Bowen 
Name of Officiating Clergy or Authorized Officer 
License Date 9/16 87 


Title and Religious Denomination or Office 


Xaat ess of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 16,1987 


office on 
License Fee $ 25-00 SMath Y y ackii~ 
ignature — f the Court 


This copy to be held by the Clerk of the Court, and for- 


INS 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32353 
Certificate of Marriage 


LICENSE NO. 
ae of Maryland 16988 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) r 


J wis roby Certify that on the__ 17th _day of aglas eee 9_ 87 
the following persons were by me united in marriage at__ Salisbury, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Muralitharan Anggamuthu Age 23 _ Birthplace Malaysia 
Groom’s 704 Camden Ave. x 
Residence Salisbury Wic MD = Marital Status Never Married 
Bride’s 

Name Joan Clara Harris Age 21 Birthplace DE 

Bride’s 704 Camden Ave. aaa 
Residence Salisbury Wic MD Marital Status@Never Married 


Relationship to groom if any Not Related 


‘Mark S. Bowen 
Name of Officiating Clergy or Authorized Officer 


License Date Sept 17, 87 _Clerk of Circuit 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 25.00 4 CtAKiy—— 


Signature — Clerk of the Court 


INS 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


| =32954 
Certificate of Marriage wake 
LICENSE NO. 
Stalgcol Margheas 16989 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


Hereby Certify that on the__i8th day res ee 
the following persons were by me united in marriage at__Salisbury, Maryland ____ 
ity or Tow 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name Craig Darnell Collins Age 21 Birthplace MD 
State 
Groom’s Rt. 2 box 68 TH 
Residence Pocomoke City Worcester MD Marital Status Never Married 
Bride’s 
Name Sarah Cutler Age 22 _ Birthplace MD 
Bride's Rt. 3 Box 495-A Apt. 8-J Brockett Sq. — 
Residence Princess Anne Somerset MD Marital Status Never Married 
Relationship to groom if any Not Related 
Mark S. Bowen 
Name of Officiating Clergy or Authorized Officer 
License Date 9/18 87 


Title and Religious Denomination or Office 


Garese of San or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


office on Sept 18 


License Fee $ 25.00 


Signature — CléfK of the Court | 


INS) 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


| 87-32355 
Certificate a 4 Marriage 


LICENSE NO. 
State of Maryland 16991 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


Jd Hereby Certify that on the__18th _day Py fo 


the following persons were by me united in marriage at__8 Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name John Richard Everitt Age 26 Birthplace NJ 
State 
Groom's Box 443 731 Roland Street pies: 
Residence Salisbury Wicomico MD Marital Status Never Married 
Bride’s 
Name Brenda Guy Bowmann Age 36 Birthplace VA 
Bride’s 807-H College Lane sis 
Residence Salisbury Wicomico MD Marital Status Divorced 
Relationship to groom if any Not Related 
Mark S. Bowen 
Name of Officiating Clergy or Authorized Officer 
License Date 9/18 87 


Title and Religious Denomination or Office 


“Address of ae or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on_.« 


License Fee $25.00 _ VW) OAK 2D. Aetkiy~ 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of-Court. 


- 6 
Cirtificate of Wheslage 87-3235 
LICENSE NO. 
Saat: of Maryland 16992 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


 ' Hereby Corll that on the_18th _ day i 


the following persons were by me united in marriage at Salisbury, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Daniel Gene Carey Age 24 Birthplace MD 
Groom's Rt. Box 24-A = 
Residence Pittsville Wicomico MD Marital Status Never Married 
Bride’s 

Name Dawn Karen Simmington Age 22 Birthplace FLA. 
Bride's Salisbury Mobile Home Park Box 358 i a 
Residence Salisbury Wicomico MD Marital Status Never Married 


Relationship to groom if any Not Related 
-Mark S. Bowen 
Name of Officiating Clergy or Authorized Officer 


License Date 9/18 87 Clerk Of The Circuit Court 


Title and Religious Denomination or Office 


is Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept 18,1987 
ie 


office on 


License Fee $ 25.00 


IN 


‘ ; 
Certificate of Marriage 87 3235 
LICENSE NO. 
Stats of Maryland 16977 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Certify that on the_14th _ day of September _1987_ 


the following persons were by me united in marriage at Salisbury, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom’s 
Name Robert Carson Bozman Age 24 Birthplace MD ate 
{| Groom’s 511 Hammond Street 
8| Residence Salisbury Wic MD Marital Status Never Married 
‘o| Bride’s 
¥| Name Jéssica Marie Mears Age 24 Birthplace VA 
S| Bride's Rt 13 North Greenway sa 
£| Residence Delmar Wic MD = Marital Status Never Married 
® 
8 Relationship to groom ifany Not Related 
5 Mark S. Bowen 


Name of Officiating Clergy or Authorized Officer 


License Date Sept. 14, 87 Clerk of Circuit Court 


Title and Religious Denomination or Office 


Vitiaress of Cio or Authorized Officer 


CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Sept. 14 ? 1987 


License Fee S$ _25.00 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32358 


Certificate op Marriage 
BPs of Maryland 16975 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 4 


J Hereby Certify that on the__23Td gay a Bertone Gee, 
Salisbury , Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Marvin Joe Rhodes Age 20 Birthplace MD 

Groom’s Rt 10 Box 271 (State) 
Residence S@lisbury Wic MD Marital Status Never Married 
Bride’s 

Name Mary Kathlee& Kennedy Age 15 Birthplace DE 

Bride’s Rt 10 Box 271 (State) 
Residence Salisbury Wic MD Marital Status Never Married 


Relationship to groom if any Not Related 
Betty P. Smith 


Name of Officiating Clergy or Authorized Officer 


License Date Sept 10, 87 Chief Deputy Clerk 


Title and Religious Denomination or Office 


Salisbury , Maryland: 


Address of Clergy or Authorized Officer 
CERTIFICATION @®F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept 23,1987 


office on 


License Fee $ _25.90 


Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


IN) 


| -32359 
Certificate of Marriage 87-323 
Stats of Maryland 16961. 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) \ 


J Hereby Certify that on the 4th day September i987 
Salisbury , Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name John Greensbury White, Jr. Age 40 Birthplace MD 
is Groom’s Rt. 1 Box 90 4 
8| Residence Berlin Wéocester MD Marital Status Divorced 
‘S| Bride's 
¥| Name Billie Jo Croswell Age 19 _ Birthplace MD 
S| Bride's P.O. Box 262 ie 
£| Residence Pittsville Wicomico MD Marital Status Never Marridd 
a 
s Relationship to groom if any Not Related 
8 Betty P. Smith 


Name of Officiating Clergy or Authorized Officer 


License Date 9/4. 87 Chief Deputy Clerk of Circuit Court 


Title and Religious Denomination or Office 


Salisbury , Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 25.00 


Signature — Clerk of the Court 


IN) 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


. 60 
Certificate of Marriage 87-322 
LICENSE NO. 
State of Maryland 16962 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 
J Hereby Certify that on the_4th day of September _19 87_ 
Salisbury, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name James Leon McDorman, Jr. Age 27 Birthplace MD 

Groom’s 17 Burton Ave. acu 
Residence Crisfield Somerset Md Marital Status Never Married 
Bride’s 

Name Linda Marie Thomas Age 26 Birthplace MD 

Bride’s 17 Burton Ave. fouaeet 
Residence Crisfield Somerset Md Marital Status Never Married 


Relationship to groom if any Not Related 
- Betty P. Smith 


Name of Officiating Clergy or Authorized Officer 


License Date Sept. 4, 87 Chief Deputy Clerk of Circuit Court 


Title and Religious Denomination or Office 


Salisbury, Maryland 


Address of Clergy or Authorized Officer 


CERTIFICATION @®F CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Sept 4 9 £ 87 
Fi Y 
License Fee S$ 25.00 IEE by ord, ato, 


Signature — Clexk.o e Court 


This copy to be held by the Clerk of the Court, and for- 


IN) 


Certificate of Marriage 87-3236! 
LICENSE NO. 
Sere od Maryland 16964 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) i 


J Hereby Certify that on the 2u4th day of __September /j9 87. 
Salisbury, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the. Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom’s 
{| Groom's 503 Emory Court Apt 203 wee 
8| Residence Salisbury Wic MD marital Status Pivoreed 
‘S| Bride’s 
$ Name May Colbin Doss Age 35 Birthplace FL 
S| Bride’s 503 Emory Court Apt 203 (State) 
£| Residence Salisbury Wic MD Marital Status Divorced 
8 Relationship to groom if any Not Related 
8 _ Betty P. Smith 


Name of Officiating Clergy or Authorized Officer 


License Date Sept 4, 87 Chief Deputy Clerk of Circuit Court 


Title and Religious Denomination or Office 


Salisbu Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE COURT 


! hereby certify that the above is a true copy of a record filed in this 


office on Ss 
License Fee $ 25.00 aer— 
Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


| 87 - 
Certificate of Marriage 32362 


LICENSE NO. 
State of Maryland 16979 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


| ai g 
J Hereby Certify that on the. ite acaay of eee es ale 


Salisbury , Maryland 


the following persons were by me united in marriage at : 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Anthony Wayne Garrett Age 23 Birthplace MD 
Groom’s P O Box 34 A 
Residdnce Delmar Sussex Delaware Marital Status Never Married 
Bride’s L 
Name Mari Teresa Patilla * Age 19 Birthplace MD 
Bride's P O Box 34 — ae 
Residence Delmar Sussex Delaware Marital Status Never Married 
Relationship to groom if any Not Related 
Name of Officiating Clergy or Authorized Officer 
License Date 9/14 87 


Title and Religious Denomination or Office 


Salisbury , Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION @F CLERK OF THE C®URT 


| hereby certify that the above is a true copy of a record filed in this 


office on Se t 25 1987 
License Fee S$ __25,00 


Signature — Clerk of the Court 


IN?) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


-32363 
Certificate of Marriage BT af 


LICENSE NO. 
Shale of Maryland 16994 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Cettif, that on the__18th day are ak 


the following persons were by me united in marriage at_____Salisbury, Maryland __ 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name Gerald Dietz Age 24 Birthplace Canada 
Groom's 9 Orlando Drive 
Residence St. Catharines, Ontario Canada Marital Status Never Married 
Bride’s vor 
Name Michelle Dawn Sears Tt /Age 20 Birthplace Canada 
Bride's 16 Tremount Drive Apt. 308 
Residence St. Catharines Ontario Canada Marital Status Never Married 
Relationship to groom if any Not Related 
‘Mark S. Bowen 
Name of Officiating Clergy or Authorized Officer 
License Date 9/18 87 


Title and Religious Denomination or Office 


3 ali Su Adbrese of Biers or Dh chovizea Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 18,1987 


office on 


License Fee $ 25.00 


f} oy 2 ff 44 ei 
OS / LC inate 7 Ciptkj otehrtepitr iy 


87-32364 


IN) 


Certificate of Marriage 
LICENSE NO. 
eak of Maryland 16983 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) g 


J Hereby Cltify that on the _ 21st __day of September / 19 87. 


Salisbury , Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
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ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 
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Groom's 

Name Nelson Wilson Adams Age 52 Birthplace DE ti 
t] Groom’s RD 2 Box 364-B cay 
8| Residence Seaford Sussex Delaware Marital Status Widower 
‘S| Bride's iL 
5| Name Nellie Irene Jester ' “ Age 53 Birthplace DE... 
©) Bride's RT 2Box 248° 
£| Residence Georgetown Sussex Delaware Marital Status Widowed 
a 
8 Relationship to groom if any Not Related 

Name of Officiating Clergy or Authorized Officer 
License Date. 9/16 87 


Title and Religious Denomination or Office 
Sa Maryland 21801 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE C@URT 


| hereby certify that the above is a true copy of a record filed in this 


office on Sept 21,1987 
License Fee S$ 295,99 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IN) 


warded to the. Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


| 


Centificate of Marriage 67-32365 


LICENSE NO. 
Swe a Maryland 17002 


Copy for State Department of Health and Mental Hygiene 
WICOMICO COUNTY (22) 


J Hereby Geitily that onthe__23rd___day of _ September ‘ 19 87_ 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Clifford Burke Roche Age 84 Birthplace NJ 

Groom's 18-A Lark ee 
Residence Lakehurst Ocean NJ Marital Status Widower 

Bride’s wo 

Name Lillian Mary Huck ( ‘ / Age 71 Birthplace TENN 
Bride’s 3-B Lark ot sy 
Residence Lakehurst Ocean NJ Marital Status Widow 


Relationship to groom if any Not Related 


‘Betty P. Smith 


Name of Officiating Clergy or Authorized Officer 


License Date 9/23 87 f D 


Title and Religious Denomination or Office 


‘Address of soe or Authorized Officer 


CERTIFICATION OF CLERK OF THE C@®URT 


| hereby certify that the above is a true copy of a record filed in this 


Sept 23,1987 __ 


PU UCD, 5 Atv Or~ 


License Fee S$ 25.00 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


ment of Health and Mental Hygiene, 201 W. Preston 
copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-32366 


Stats of Maryland 9247 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
I Hereby Certify that onthe 29th day of August __19 87 


Ocean City, Maryland 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name William Alfred Wilson Age 27 Birthplace Maryland 
Giaerae 1576 Native Dancer Ct. x 
Residencesnnapolis, Anne Arundel Md. Marital Status Single 
Bride’s 

Name camara Lee Riley Age 22 Birthplace scan Avior 
Bride’s 1576 Native Dancer Ct. 

ResidenceAnnapolis, M Anne Arundel Md. Marital Status pivorced 


Relationship to groom if any Not related 


Rev. R.F. Gardiner 
Name of Officiating Clergy or Authorized Officer 
License Date Aug. 28, 87 Pastor & Priest Catholic 
Title and Religious Denomination or Office 
P.O. Box 2117 MBS Ocean City, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 9, 1987 


office on 


License Fee $ 
Signature — Clerk of the Court 


@ © 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


ment of Health and Mental Hygiene, 201 W. Preston 
copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-32367 


LICENSE NO. 
Shale of Maryland 9237 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


Jd Hereby Cartify that on the _31St day of __ August 19 __ 87 
Ocean City, Maryland 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Russell Anthony Cole Age 24 BirthplaceWash., D.C. 

Groom’s 13172 Newport Bay Dr. Dae 

Radidaiice Ocean City Worcester Md. Marital Status Simgle 

Bride’s 

Name Linda Kay Warder Age 24 Birthplace Maryland 
(State) 

Bride’s 131-2 Newport Bay Dr. 

Residence Ocean City Worcester Md. Marital Status Single 


Relationship to groom if any Not related 


Rev. R.F. Gardiner 
Name of Officiating Clergy or Authorized Officer 
License Date AUQGe 25, 87 Pastor & Priest Catholic 
Title and Religious Denomination or Office 
P.O. Box 2117, MBS Ocean City, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


eptember 2, 1987 


office on 


License Fee S___ 74 | GA é ais eo SEZ. le bee) 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


@ © 


ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


warded to the Division of Vital Records, State Depart- 
copy of Certificate for Clerk of Court. 


e 6 § 
Certificate of Marriage 87-32368 


LICENSE NO. 
Sigike of Maryland 9160 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Contify that on the 22th day of August 1987 _ 
Berlin (Libertytown) 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Stephen C. Rehak Age 5 Birthplace Maryland 

Groom's BOx 64 es 

Residence Showell Worcester Maryland Marital Status Divorced 

Bride’s 

Name Charlotte C. Powell Age 41 Birthplace Maryland 

Bride’s Rt. #4, Box 313 State} 

Residence Berlin Worcester Maryland Marital Status Divorced 
Relationship to groom if any Not related 


Rev. Gary L. Baer 
Name of Officiating Clergy or Authorized Officer 
Minister: Faith Chapel Presbyterian 
Title and Religious Denomination or Office church = 
Berlin, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date July 22, 87 


| hereby certify that the above is a true copy of a record filed in this 


ra September 1, 1987 


po 
License FeeS fo Fiwt_(_ AME 


Signature — Clerk of the Court 


SS 


@ ~© 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-32369 


Sree of Maryland 8170 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
J Hereby Contify thaton the Pe | > dey. of 2 UES 1987 


Pocomoke City, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name David A. Kelley Age 24 _ Birthplace Pa. 
Groom’s 2515 old Ocean City Rd. ciate) 
Residence Salisbury Wicomico Maryland warital Status Single 
Bride’s 

Name Cheryl Lynn Wilson Age 22 Birthplace Maryland 
Bride’s 2515 old Ocean City Rd. (State) 
Residence Salisbury Wicomico Maryland = arital Status Single 


Relationship to groom if any Not related 


Oren C. Perdue 
Name of Officiating Clergy or Authorized Officer 


License Date July 27, 87 Pastor, Salisbury Baptist Temple 


Title and Religious Denomination or Office 


Rt. 3, Box 88, Salisbury, Md 21801 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


se September 2, 1987 


Signature — Clerk of the Court 


87-32370 


INS) 


Certificate of Marriage 


Seeks of Maryland 9189. 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
J Hereby Ceotify that on the _L5th day of ___ August. 19 87 


the following persons were by me united in marriage at Ocean 2 ae tae in | 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 


Jeffrey McIntyre 26 : Maryland 
oc . P.O. Box 801 Age Birthplace wa 
Residence Berlin Worcester Marylanq@parital Status Single 
Bride’s " 
cca Linda Fay Davis Age 33 Birthplace Arkansas 


(State) 


Bride’s P.O. Box 801 
Residence Berlin Worcester Md. Marital Status Single 


Relationship to groom if any Not related 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Fred M. Bruner 
Name of Officiating Clergy or Authorized Officer 
License Date July 29, 87 Community Church 
Title and Religious Denomination or Office 
Ocean Pines, Berlin 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 14th, 1987 — 


office on 


License Fee $ 
_ Signature ~ Clerk of the Court 


Se a 


This copy to be held by the Clerk of the Court, and for- 


IND) 


Certificate of Marriage 87-3237! 


Sake of Maryland 9190. 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Certify that on ies es day ob RE cae 


Stevenson United Methodist, Berlin, 


the following persons were by me united in marriage at Md 
(City or Town) cad 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
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SS | Groom’ 
sz 2} Groom's 
— 5 3 | Name Michael Collins Hickman Age 21 Birthplace shia 
SEc Ss Groom's 1 North Main St. oe 
524°) Residence Berlin Worcester Md. Marital Status Single 
222+! Bride's : i 
6° | Name Deborah Louise Silar Age 22 Birthplace PeM”- 
~¥ 20 rae F (State) 
£=£| Bride's 1 North Main St. 
etss Residence Berlin Worcester Md. Marital Status Single 
3 = 26 Relationship to groom if any Not related 
p5es 
SEW O 


Rev. Lawrence D Jameson 
Name of Officiating Clergy or Authorized Officer 


License Date July 31, 87 Pastor, Stevenson United Methodist 


Title and Religious Denomination or Office Church 


____18 South Main, Street, Berlin, Md 21811 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 1, 1987 


office on a 
License Fee $ _____ . 
mee ise 4 , a i on Signature — Clerk oft Co rt 3 xa 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-32372 


Stats of Marvtowd 8995. 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
JS Hereby Certify puientha= te St Mayer = ee 19 


the following persons were by me united in marriage at Ocean ek Ma . 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Robert S. Vicek Age 45 Birthplace Maryland 


Groom’s 210 Worcester St. Apt. 302 (State) 
Residence Ocean City Worcester Marylandvyarital Status Divorced 


Bride’s 4 

Navies Catherine M. Chenowith Age 27 Birthplace Maryland 
Bride's ©2,Chropshire Court ine 
Residanos Reisterstown Baltimore Maryland Marital Status Divorced 


Relationship to groom if any Not related 


Dr. James Cooper 
Name of Officiating Clergy or Authorized Officer 
87 Minister Baptist 
Title and Religious Denomination or Office 
704 Parkway Circle Salisbury, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date April 2, 


| hereby certify that the above is a true copy of a record filed in this 


September 1, 1987 . 


office on 


License Fee S$ __ & ; 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


ment of Health and Mental Hygiene, 201 W. Preston 
copy of Certificate for Clerk of Court. 


Certificate of Wlarriage 87-32373 


Shade Fh Magione 9045, 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Cortify that on the 26th gay of September 19 87 
Bishopville, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Daniel Howard Campbell Age 31 Birthplace palaneare 

Brien’s Rt. #1, Box 156B State) 

Residence Bishopville Worcester Md. Marital Status Divorced 

Bride’s 

Name Debra Carol Handley Age 32 _ Birthplace Maryland 

Bride’s Rt. #1, Box 156B (State) 

Residence Bishopville Worcester Md. Marital Status Divorced 
Relationship to groom if any Not related 


Howard P. Ketterman, Sr. 
Name of Officiating Clergy or Authorized Officer 
License Date May @. 87 Pastor — United Methodist Church 
Title and Religious Denomination or Office 
P.O. Box 410, Selbyville, De 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 29th, 1987 


office on 


License Fee $ ___ Wade bs Rustler, 


et. — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


warded to the Division of Vital Records, State Depart- 
copy of Certificate for Clerk of Court. 


87-32374 
Certificate of Marriage 


Sintec sf Maryhend "9122 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Cortify that onthe 29th gay of _ September 19 87 


the following persons were by me united in marriage at Ocean Pines Ber 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name David Andrew Burnham Age 32 Birthplace Ohio . 

Groom's 2308 Patternbond Dr. ax 

Residence Silver Spring Montgomery Md. Marital Status Divorced 

Bride’s 

Name Lori Lynn Murphy Age 27 Birthplace W. Virginia 
tate 

Bride’s 2308 Patternbond Dr. 

Residence Silver Spring Montgomery Md. Marital StatusDivorced 


Relationship to groom if any Not related 


Rev. Dr. Fred M. Bruner 
Name of Officiating Clergy or Authorized Officer 


License DateJuly 2 87 Community Church, UMC 


Title and Religious Denomination or Office 


Ocean Pines, Berlin 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


September 29th, 


office on 


License Fee $ 


Signature — Clerk of the Court 


INS) 


Certificate of Marriage 87-32375 


LICENSE NO. 
Sig: of Maryland 9199 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


JS Hereby Certify thatonthe 19th  qay of __ September jg 87. 
Ocean City 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Gene King Age 24 Birthplace ere 
Groom’s 5632 Oakland Road 

ResidenceBaltimore Maryland Marital Status Single 

Bride’s 

Name Martina Paulman Age 28 Birthplace Maryland 
Bride’s 5632 Oakland Road (State) 


Residenced™Ltimore Maryland Single 


Marital Status 
Relationship to groom if any Not related 
Harold P. Spedden 


Name of Officiating Clergy or Authorized Officer 


ere NE, P 87 Pastor, Atlantic United M&thodist 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


ment of Health and Mental Hygiene, 201 W. Preston 
copy of Certificate for Clerk of Court. 


Title and Religious Denomination or Office 


Fourth St. (105) Baltimore Aves. 


Address of Clergy or Authorized Offic é an 1 ty Md 
’ 
CERTIFICATION OF CLERK OF THE COURT 2 1842 


| hereby certify that the above is a true copy of a record filed in this 


September 21, 1987 


office on 3 
License Fee S$ ___ Z OP. "he Z fm | 
oe Ss 3 ru ignature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


@ © 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


-32376 
Certificate of Marriage er 


Bey? of Maryland 206 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
J Hereby Certify that on the asters day of eer comee 19 = 


Pocomoke City 


the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name John Carroll Glacken Age 20  BirthplaceMaryland 
Groom’s 800 Lynnhaven Drive, Apt. B2 
Residence Pocomoke Worcester Maryland Marital Status Single 
Bride's 
Name Tammy Sue Ennis Age 21 Birthplace Nevada, 
Bride’s §00 Lynnhaven Drive, Apt. B2 
Residence pocomoke Worcester Maryland Marital Status Single 
Relationship to groom if any not related 
Thomas J Wall, Sr. 
Name of Officiating Clergy or Authorized Officer 
License Dat United Methodist Minister 
“Aug 4 1 1 ’ 8 7 Title and Religious Denomination or Office 


Pocomoke City, Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 24th, 1987 5% 


License Fee S$ Z Oteytl Ht. 


Signature — Clerk of the Court 


2 Certificate of Marriage 8/-32877T 


Site at Ware 9907. 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
J Hereby Certify thaton the __ 12th gay of September 49 87 


the following persons were by me united in marriage at een eee, 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
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xe Bae 

®3 27°} Groom's 

<532°| Name James P. Wiley Age 34 _ Birthplace Missouri 
£%E=3| Groom's 233 Gralan Rd. ves 
as 2. - Residence>altimore Baltimoge Md. Marital Status Divorced 
33 27% | Bride's 

*°.2%%| Name Susan K. Miller Age 28 Birthplacemaryjland 
Sece =| Bride's 33 South Prospect Ave. 

Pot | Residence Baltimore Baltimore Md. Marital Status Single 

33 a2 5 Relationship to groom if an 

bts ptog Y Not related 

Ese s Rev. C. Roger Elgert 


Name of Officiating Clergy or Authorized Officer 


87 United Methodist Pastor 


Title and Religious Denomination or Office 
405 Waviland Rd., Baltimore, Md 21228 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date Aug. 12, 


| hereby certify that the above is a true copy of a record filed in this 


September 15, 1987 


office on ia 
) Wilewinl ee 


Signature — Clerk of the Court 


Z Certificate of Marriage 87-32378 


Sita af Maryan “9209 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Cortify thatonthe 19th gay of _September 19 87_ 


; : : ; ce i 
the following persons were by me united in marriage at preheat ! 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
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S = °98| Groom's 
25 r 
6 g= 36 Name Bernard Robert Bond, Jr. Age 49 Birthplace matyiand 
=%—=-%3| Groom's 22 Bramblewood Drive Ocean P ines 
2§= 3s Residence Berlin Worcester Maryland Marital Status Divorced 
22VS=+! Bride’ 
= riaes 
£65 $2] Name Renee Veronica Saiani Age 23 Birthplace Ohio 
32s Es Bride's 22 Bramblewood Drive Ocean Pines aay 
= 2 Zz % 5 Residence Berlin Worcester Maryland Marital Status Single 
Qa L~ a 
8 3 ¢ 3 “d Relationship to groom if any Not related 
=5o0- 2 
ESES 8 Tohin ele 
Name of Pri Clergy or Authorized Officer 
iscopal Prist 
License DateAug.,12, 87 EP P 


Title and Religious Denomination or Office 

Box 1107 Ocean City, Md. 
Address of Clergy or Authorized Officer 

CERTIFICATION OF CLERK OF THE COURT 


| hereby mea the above is a 5 2. of a record filed in this” 
eptember 7 


office on 


License Fee S$ 


i rk O 
i et a a ial a ee 


INS) 


-32378 
Certificate of Marriage BT 
Sake of Maryland 9909. 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


: llth 
JS Hereby Cortify that on the day of si tance 192° 
Ocean City 


the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Ernest Glen Phillips, III Age 35 Birthplace Maryland 
Groom’s 3308 Fairview Rd. oT 
Residence Baltimore Baltimore Md. Marital Status Divorced 
Bride’s 

Name Theresa Marie Robertson Age 32 Birthplace Michigan 
Bride’s 3308 Fairview Rd. (State) 
Residence Baktimore Baltimore Md. Marital Status Divorced 


Relationship to groom if any Not related 
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Street, Baltimore, Md. 21201, upon receipt of page 3, 


ment of Health and Mental Hygiene, 201 W. Preston 
copy of Certificate for Clerk of Court. 


Rev. Lawrence Joseph Kwiatkoski 
Name of Officiating Clergy or Authorized Officer 


Licenses Datei. 37 87 Minister-American Fellowship Church 


Title and Religious Denomination or Office 


718 S Curley St., Baltimore, Md 21224 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 15th, 1987 is 


office on = 
Ties Cl ee 
License Fee $ ____ PTHE L- ; 


Signature — Clerk of the Court 


et 


87-32380 


INS) 


Certificate of Marriage 


Spee Waa ene 9923. 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
I Hereby Certify that onthe 12th day ot September j9 87 


Berlin, Maryland 


the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


sts 

Eaes 

oe 

$255 

£58 

Sead . 

Wee 

&3z7°| Groom's 

Os5e5 Ninna James Richard Halvorgeen Age 26 Bilthpkice Bo — 
=3£=-8| Groom's 8401 Coastal Highway — 
ass 3: Residence Ocean City Worcester Marylang,ritai statu; Single 
BBVS2! Bride’ 

iat ride’s 

=6° $2] Name Rosemary Elizabeth Griffin Age 24 Birthplace P@- 
S2=F=| Bride's 9401 Coastal Highway (State) 
coe ae Residence Ocean City Worcester Maryland \y,,i41 status Single 

Qa - a 

8 3 a Relationship to groom if any Not related 

Zaof8 

FSENO 


Rev. Lawrence D. Jameson 
Name of Officiating Clergy or Authorized Officer 


Aug. 17, 87 Pastor, Stevenson United Methodist 
Title and Religious Denomination or Office 
18 South Main St., Berlin, Md 21811 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date 


| hereby certify that the above is a true copy of a record filed in this 


September 15th, 


race 


Signature — Clerk of the Court 


office on 


License Fee S$ 


2 Certificate of Marriage 87-3238! 


State of Maryland 9025, 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
J Hereby Certify thatonthe 2th _ gay of September 19 87 


Ocean City 


the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


SE gS 
Bare 
get 
6°58 
2338 
eG 2o) —* 
OS8S5t 
ee SS8)G 
“Seti room's 
=3E=-%| Groom's 213 Poplar Ave. ~ 
Bse 3s Residence Edgewater Anne Arundel Marylanfarital Status Single 
Swvse Bride’ 
sa” ride’s 
“a -8§| Name Sundi Rene Lee Age 22 BirthplaceMary land 
+2 ; tate 
eee =| Bride's 213 Poplar Ave. 
322% | Residence Edgewater Anne Arundel MarylanMarital Status Single 
Q - ae 
8 3 a : Relationship to groom if any Not related 
See Ora 
ESS 8 Harold P. Spedden 
Name of Officiating Clergy or Authorized Officer 
: Pastor i i i 
ef License Date Aug. 17, 87 ea ee oe 


105 4th St & Baltimore Ave., Ocean 
Address of Clergy or Authorized Officer Cz ty , Md 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 9th, 1987 


Signature — Clerk of the Court 


office on a £ 
License Fee $ ___ Th beget A ta Tih = 


This copy to be held by the Clerk of the Court, and for- 


@ © 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


| 


—_ 


87-32382 
Certificate oF Marriage 


Stati of Maryland Q20G 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
J Hereby Certify that onthe 13th gay of _ September 49 _ 87 
Ocean City, Maryland 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 


Rata Thomas Eugene Wilder Aas 36 Birthplace Germany 
Groom’s 93rd St. Nassau Village (State) 
Residenceocean City Worcester Md. Marital Status Divorced 

Bride’s 

Name. Gee lam eraee Age 30 Birthplace Maryland 
Bride’s Ocean Pines (State 
Residence8@F Lin Worcester Md. Marital Status Single 


Relationship to groom if any Not related 
Merle L. Fisher, Jr. 
Name of Officiating Clergy or Authorized Officer 
License DateAug. 19, 87 Pastor, First Presbyterian Church 


Title and Religious Denomination or Office 
1301 Philadelphia Ave., Ocean City, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
fe 


September 15th, 1987 


office on 


License Fee $ 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-32383 
Sogn: of Maryland 9998. 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


: 19th 
at Hereby Certify that on the___————s« lay off oo See ata 19 ale 
Ocean City, 


the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Carl Samuel Bassett, III Age 38 BirthplacMary land 
Groom’s 7804 Shelbourn Rd. ee 
Residence Baltimore Anne Arundel Md . Marital Status Single 
Bride’s 

Name Renee Roberta Cullins Age 28 _ Birthplace Maryland 
Bride’s 7804 Shelbourn Rd. bsg 
Residence Baltimore Anne Arundel Md. Marital Status Single 


Relationship to groom if any Not related 
Harold P Spedden 


Name of Officiating Clergy or Authorized Officer 
19, 87 Pastor, Atlantic United Methodist 
tie and Religious Denomination or Office CMUrCh _ 
4th & Baltimore Ave., Ocean City, Md 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date Aug. 


| hereby certify that the above is a true copy of a record filed in this 


September 21, 1987 


office on = 
License Fee S$ (OD ee ) 


Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-32385 


Se Marital gD 29. 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


Jd Hereby Certify that on the (i4th day of September 19 Bis 


: ; ; , Pocomoke 
the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Severn Whitehead, Jr. Age 54 Birthplace Maryland 
Groom's R.F.D.1, Box 71 

Residence Tyaskin Wicomico Maryland marital Status Divorced 
Bride’s 

Name Dorothy Taylor Age 57 Birthplace Maryland 
Bride’s 209 Payne Ave. 

Residence Pocomoke Worcester Maryland Marital Status Divorced 


Relationship to groom if any Not related 
Philip Earl Tarr 


Name of Officiating Clergy or Authorized Officer 


License Date Aug. 19, 87 Rev. ULC 


Title and Religious Denomination or Office 


1506 Snowhill Lane, Pocomoke, Md. 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 17th, 1987 ‘ 


License FeeS$ i DrUy0_ . 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


@ © 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-32385 


‘Sia of Maryland 9943. 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
J Hereby Cortify thatonthe 18th gay of September 1987 _ 


Ocean Pines, Berlin 


the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Jerrold P. Snelnick Age 36 Birthplace Conn. 
Groom's 27411 St. Theresa Dr. ge: 
Residence Olney Montgomery Maryland Marital Status Divorced 
Bride’s 

Name Vicky Ann Kreiter Age29 Birthplace Maryland 
Bride’s 17411 St. Theresa Dr. 

Residence Olney Montgomery Maryland Marital Status Divorced 


Relationship to groom if any wot related 


Rev. Dr. Fred M. Bruner 
Name of Officiating Clergy or Authorized Officer 


Community Church, UMC 
Title and Religious Denomination or Office 
Ocean Pines, Berlin 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date Aug. 24, 87 


| hereby certify that the above is a true copy of a record filed in this 


September 29th, 1987 ‘ 


office on 


License Fee S$ 


Signature — Clerk of the Court 


IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


87 - 
Certificate of Marriage 32386 


iSaere, of Maryland  QD44, 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Cortifi that onthe 2th _ day of _September 19 87 


Ocean City 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Brian Tilley Age 22 Birthplace waryland 
Groom’s 11940 Beltsville Drive #2 

Residence Beltsville Prince George's Maryland Marital Status Single 
Bride’s 


Name Sandra Maddox Age 93 Birthplace wo ryiand 
Bride's) 701 S. Kaywood Dr. : 
Residence Salisbury Wicomico Maryland Marital Status single 


Relationship to groom if any Not related 
Harold P. Spedden 


Name of Officiating Clergy or Authorized Officer 
Pastor, Atlantic United Methodist Ch. 
Title and Religious Denomination or Office 
105 4th St., & Baltimore Ave., 
Address of Clergy or Authorized Officer , Ma 
CERTIFICATION OF CLERK OF THE COURT 


License Date Aug. 27, 87 


| hereby certify that the above is a true copy of a record filed in this 


; September 9th, 
office on aS Z ac 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


@ ~ 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


- 7 
Certificate of Marriage 87 3238 


LICENSE NO. 
Sats of Maryland 9248 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J ep fe reby Cartify that on the__26th gay of _ September 19 87 


Ocean City,Maryland 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Mark Warren Morris Age 30 Birthplace Florida 
Groom’s 119 old Landing Rd. Apt. 304G (State) 
Residence OC@an City Worcester Md. Marital Status Single 
Bride’s 

Name Patricia Ann Maxwell Age 36 Birthplace Indiana 
Bride’s 1118 Camden Ave. — 
Residence Salisbury Wicomico Md. Marital Status Single 


Relationship to groom if any Not related 


The Rev. George E. Stokes 


Name of Officiating Clergy or Authorized Officer 


License Date A@G- 312 87 Retired Episcopal Priest 


Title and Religious Denomination or Office 


21 Cullen St. Dewey Beach, Delaware 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on eptember 28th, LIS 7-3 
License Fee S tv, i. ULL, / 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


@ ~© 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Cirificate of Nlipitoe 87-32388 


es of Maryland 9959. 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


. September 87 
JS Hereby Cartify that on the 2 ee day of ae 19 


the following persons were by me united in marriage at Pocomoke City, Md. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
teres Wayne Gary Carr Age 26 Birthplace Maryland 
Groom’s 9022 Continental Place Seay 
Residence Landover Prince Georg@’S Md. Marital Status Simle 
Bride’s 
Name Joyce Ann Washington Age 24 Birthplace Maryland 
Bride's 11214 Evans Trail Apt. 102 
Residence Beltsville Prince George's Md. Marital Status Single 
Relationship to groom if any Not related 
Grant L. Johnson 
Name of Officiating Clergy or Authorized Officer 
License DateS@pt. 2, 87 _ Elder, Peninsula Conference U.M.C. 


Title and Religious Denomination or Office 

407 Oxford St., Pocomoke City, Md 
Address of Clergy or Authorized Officer 

CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 15th, 1987 


office on 


License Fee S$ 


Signature — Clerk of the Court 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Cortificate of Marriage 87-32389 


LICENSE NO. 
Seis of Maryland 9256 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J eee reby Cy nify that onthe 12th day of _September 19 87 
Taylorville 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Dino R. Magnone Age 2° Birthplace “> V@- 
Groom’s 2735 Ocean Pines (State) 
Residence Bertin Worcester Md. Marital Status Single 
Bride’s aoe 
Name Kimberly Ann Murray Age 18 Birthplac@@ry Lan 
Bride’s 612 Ocean Pines . (State) 
Risin Berlin Worcester “ Marital Status Single 


Relationship to groom if any Not related 


Harold P. Spedden 


Name of Officiating Clergy or Authorized Officer 
87 Pastor, Atlantic United Methodist 
Title and Religious Denomination or Office 


105 4theSt. & Baltimore Ave., Ocean 
Address of Clergy or Authorized Officer CL ty ’ Md 


CERTIFICATION OF CLERK OF THE COURT 


License Date Sept. 3, 


| hereby certify that the above is a true copy of a record filed in this 


September 15th, 1987 


office on 


License Fee $ 


Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-32330 


LICENSE NO. 
ae of Maryland 9263 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Contify that on the 10th day of September 19 BT: 


Ocean City, Md. 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ROOM'S Kevin Michael Barker Age 27 Birthplace Maryland 
(State) 

Groom’s 5 Dunhaven Pl. Apt, 2c 

Residence B@lLtimore Baltimore yd. Marital Status Divorced 

Bride’s 

Name Mary Anne Weaver Age 26 Birthplace Maryland 

Bride’s 5 Dunhaven Pl. Apt. 2c (State) 

Residence Bl timore Baltimore Md. Marital Status Divorced 


Relationship to groom if any Not related 


Rev, Lawrenc 
Name of Officiating Clergy or Authorized Officer 


License Date Sept. 9, 87 Pastor Stevenson UMC United Methodist 


Title and Religious Denomination or Office 
18 S. Main St., Berlin, Md 21811 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 14th, 1987 


office on 


License Fee $ 
Signature — Clerk of the Court 


a 


pon receipt of page 3,-__ 


ore, Md. 21201, u 
copy of Certificate for-Clerk of Court. 


—ment=ofHealth and Mental Hygiene, 201 W. Preston 


_ This copy to be held by the Clerk of the Court, and for- 
‘warded to the Division of Vital Records, State Depart- 
Street, Baltim 


Certificate a Marriage 87-3239) 


Shaye of Maryland eee 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
J Hereby Corkify that on the __ 14th day of egptemier _19 ys 


‘a2 ' Berlin 
the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

/Name  yarley Orlando Pierce Age 50 _‘ Birthplacewaryland 
Groom's Rt. #2, Box 44 

ResidenceBerlin Worcester Maryland Marital Status Divorced 
Bride’s 

Name poris Elizabeth Dennis Age 35 Birthplace maryjand 
Bride’'S| Rt. 2, Box 44 

Residence Berlin Worcester Maryland Marital Status Single 


Relationship to groom if any Not Pelatedt 
Rev. Joseph A. Henry, Sr. 


Name of Officiating Clergy or Authorized Officer 
87 Pastor- The United Methodist Church 
Title and Religious Denomination or Office 
Route #2, Box 322 A , Berlin, Md 21811 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date Sept. 14, 


| hereby certify that the above is a true copy of a record filed in this 


September 22, 1987 


: office on - ; 
License Fee $___ oe A NN A ee LU 44 é o: MM tx, 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


@ © 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Certificate of Marriage Bi-373487 


‘Sean of Maryland G97) 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
J Hereby Cortify thation the lo > le dawet. nee ee eae 


Pocomoke City, Md 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Raymond Lee Spence Age 47 Birthplace Maryland 
Groom’s P+0- Box 141 isan 
Residence WeStover Somerset Maryland Marital Status Divorced 
Bride’s 

Name Frances Odessa Williams Age 33 BirthplaceMaryland 
Bride's Rt. #1,Box 287 

Residence Pocomoke City Worcester MarylandMarital Status Divorced 


Relationship to groom if any Not related 


Grant L Johnson 
Name of Officiating Clergy or Authorized Officer 
87 Elder, Peninsula Conference, U.M.C. 
Title and Religious Denomination or Office 
407 Oxford St., Pocomoke City, Md. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Dat6ept. 16, 


| hereby certify that the above is a true copy of a record filed in this 


aan 24th day of eee 1987 


License Fee $ _____ pony ae Been. : 


@ © 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


ment of Health and Mental Hygiene, 201 W. Preston 
copy of Certificate for Clerk of Court. 


-32393 
Csihict 6) Wisinge 87-328 


- Se of Maryland 997 4. 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Contifl that onthe 19th gay of _ September 49 87 


Berlin, Maryland 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Michael Richard Truitt Age 28  BirthplaceMaryland 
Groom's Rt. 4, Box 206 A-1 (State) 
Baciaeihe Berlin Worcester Md. Baritel Status Divorced 
Bride’s 

Name Hasaleah Lorraine Silcox Age 27  BirthplaceM@ryland 
Bride’s Rt. 4, Box 206 Ak-1 (State) 
Residence Berlin Worcester Md. Marital Status Divorced 


Relationship to groom if any Not related 


Rev. Lawrence D. Jameson 
Name of Officiating Clergy or Authorized Officer 
License Dat@ePt- 16, 87 Pastor, Friendship United Methodist 
Title and Religious Denomination or Office ¢ “*hurch 
18 S Main Street, Berlin, Md 21811 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
September 23, 1987 
office on ra 

License Fee $ ‘ 
Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-32394 


tee of Maryland 9981, 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


: 26th 
J Hereby Cartify that on the___———S—CSs ky eh sod dinars oped 1 ke 
Ocean City 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Joseph Edward Bussink . Maryland 
pee. 134 01d Landing Road nee Birthplace Te 
Wasiténice Ocean City Worcester Maryland biasitel Steric: ea 
Bride’s 
Name Laura Ann Oswald Age 25 _ Birthplace Pa. 
Bride's 134 O1d Landing Road ‘cam 
Residence Ocean City Worcester Maryland = marital Status Single 


Relationship to groom if any Not related 


Rev. R.F. Gardiner 
Name of Officiating Clergy or Authorized Officer 
License Date S@pt. 18,- 87 Priest/Pastor St. Vikes Catholic Churc 


Title and Religious Denomination or Office 
P.O . Box 2117 MBS Ocean City 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this Pe 


i September 29th, 1987 
License Fee $_ a Wane Xba: Wire C 
Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-32395 


Sie, of Maryland QD 45 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
Be Hereby Certify thatonthe _ 29th gay of ___ August 19 87 


Berlin, Maryland 
the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Mark James Lynch Age +9 Birthplace Maryland 
Groom’s Rt. #1, Box 70 f 
Residence Millville Sussex De. Marital Status  Stnagle 
Bride’s ; / > 
Name Karyn Dawn Mullins Y Age +7 Birthplace ae 
Bride’s Rt. #1, Box 64B (State) 
Residence S¢lbyville Sussex De. Marital Status Single 


Relationship to groom if any Not related 


Francis A McCready 
Name of Officiating Clergy or Authorized Officer 


License DateAUg- 28, 87 Minister, First Baptist Church 
Title and Religious Denomination or Office 
Route #1, Box 281, Berlin, Md 21811 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


tember 1, 1987 


office on 


License Fee S$ 


Signature — Clerk of the Court’ 


2 Certificate of Marriage 87-32396 


Wits nb tang hen o 9995, 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
J Hereby Cartify that on the 24th gay of September 19 87 


Ocean City 


the following persons were by me united in marriage at 
‘ (City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


St.5.% 

oie 

coca 

Egss 

S428 

2o° 3 

ie 2 ee 

2e3as 

~ ° 

®&3z~°2)} Groom's 

Css 3 S| Name Samuel D. Boney Age 29 Birthplace Hew Jersey 

355 8| Groom's 303 Forest Hill 

BS = 3 ; | ResidenceAbsecon New Jersey Marital Status Single 
nT . ’ 

ase =. | Bride's : fb abes 

fas g§ Name — Anne Hiller f 7 Age 32 _ Birthplace Hew Jersey 

eases Bride's 22? Ridgewood Drive 

vot F 5 Residence Northfield New Jersey  arital Status Divorced 

Qa =! eZ, 

8 3 . Ma Relationship to groom if any Not related 

fear 

= $ Eg : Harold P. Spedden 


P eenee| of MALL, ae or Authorized am h g 

astor - antic United Methodist 

License Dat&@Pt- 24, 87 aS eee ek 
Title and Religious Denomination or Office 


105 4th St., P.O. Box 88, Ocean City 
Md.—24842 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this ¥ 


office on s ptember 28th, 1987 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


@ © 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


ment of Health and Mental Hygiene, 201 W. Preston 
copy of Certificate for Clerk of Court. 


warded to the Division of Vital Records, State Depart- 


Certificate of Marriage 87-3239 


Shake of Maryland  Q965 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Contil, that on fhe eh day of _ September _. 19 27; 
Ocean City, Maryland 21842 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

are William Charles Lamb hae 28 Birthplace P@- 
Groom’s 2417 Granite Station Road (State) 
ResidencSettysburg Adams Pa. Marital Status Single 
Bride’s 7) - 

Name Cynthia Marie Schwab 2 Age 29 Birthplace Maryland 
Beidata 420 Two Taverns Road (State) 
Residenc® et tysburg anene was Marital Status Single 


Relationship to groom if any Not related 


Rev. Dr. Harry L. Wolpert 


Name of Officiating Clergy or Authorized Officer 


License DateSept. 10, 87 Minister ELCA 


Title and Religious Denomination or Office 


Ocean City, Maryland 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 17, 1987 


office on 


License Fee $ ___ UU Merl: ‘ 


Signature ~ vrei of ine Court 


ee —— _— ie 


Certificate of Marriage 
State of Maryland 


WORCESTER (23) 


87-32398 


LICENSE NO. 


9258 


Copy for State Department of Health and Mental Hygiene 


J Heveby Certify that on the _5 th 


day of _September 19 87 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


the following persons were by me united in marriage at 


Pocomoke City 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Jackson Lee Thornton 
Groom’s 26-17 Box 

Residence New Church Accomack 
Bride’s 

Name Juanita Lynn Payne 

Bride’s Box 1B2 

Residence Girdletree Worcester 


Relationship to groom if any 


License Date Sept. 4, »87 


License Fee $ 


‘4 4 Age 18 Birthplace Maryjand 
Va. Marital Status Single 

22 Age 17 Birthplace maryJ.and 
Md. Marital Status Single 


Not related 
Hampton L. Drum 
Name of Officiating Clergy or Authorized Officer 
Baptist Clergy 


Title and Religious Denomination or Office 


Route #3, Box 43, Pocomoke Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 10th, 


office on é - 
Lt a 
Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


@ © 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-32399 


LICENSE NO. 
‘See Py Maryland 9259 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Al, reby Certify thaton the 19th gay of _ September 4987 


Worcester County, Maryland 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Tony Goodwine Age 26 _ BirthplaceVa. 
Residence Atlantic Accomack Virginia Marital Status Single 
Bride’s 
Name Betty A. Harman ais Age 22 Birthplace Va. 
Bride’s P.O. Box 21 rot sek 
Residence Atlantic Accomack Virginia Marital Status Single 
Relationship to groom if any wot related 
C. Warner Crumb 
Name of Officiating Clergy or Authorized Officer 
License Date Sept. 4, 37 Elder, Dist. Sup't. United Meth. chisel 


Title and Religious Denomination or Office 
P.O. Box 317, Parksley, Va. 23421 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 23, 1987 


office on 


License FeeS Puke 


Signature — Clerk of the Court 


a a 


87-324 
2 Certificate of Marriage 32400 


Sheth of Maribel’ 9955 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
Jd Heceby Certify that on the raiaa day of <5. leads 19°! 


Berlin 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Michael Joseph Lertora Age 28 Birthplace p.c, 

Groom’s#130 Mallard Lakes 

Residence Selbyville Sussex Delaware Marital Status Single 

Bride’s 

Name Karin Lynn Bilbrough Ye Age 25 Birthplace Florida 
. , ; (State) 

Bride's) #130 Mallard Lakes ’ 

Residence Selbyville Sussex Delaware Marital Status Single 


Relationship to groom if any Not related 
Kerry R. Shull 


Name of Officiating Clergy or Authorized Officer 
Minister Presbyterian (U.S.A.) 
Title and Religious Denomination or Office 
Route #1, Box 73 A Frankford, De 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


ment of Health and Mental Hygiene, 201 W. Preston 
copy of Certificate for Clerk of Court. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart 


License Date Sept. 3, 87 


| hereby certify that the above is a true copy of a record filed in this 


“September 29th, 1987 


office on 


License Fee S$ 


Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


87-3240! 
Certificate of Marriage 


Seah af Maryland  GO05. 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
J Hereby Coolily that on the _ 19th gay of September 19_ 87 


Pocomoke City 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Earl Donald Strautz, Jr. Age 24 Birthplace Maryland 
Groom’s P.O. Box 207 ate} 
Residence Oak Hall Accomack Va. Marital StatusSingle 
Bride’s wt 
Name Lisa Marie Nock Age 19 Birthplace Maryland 
Bride’s 103 Wallpps Road ' tate) 
Residence Wallops Island Accomack Va. Marital Status Single 
Relationship to groom if any Not related 
Rev. Nelson Brenner 
Name of Officiating Clergy or Authorized Officer 
License DateAug. 10 87 Pastor - Assembly of God 


Title and Religious Denomination or Office 
213 6th St., Pocomoke 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby 35 that the above is a true copy of a record “6 in 87 


5th day of September 1 


office on 
License Fee S$ ay, Yi Ae ae : (eee ) 


Signature — Clerk of the Court 


2 Certificate of Marriage 87-32402 


LICENSE NO. 
Sist of Maryland 9195 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Certify that onthe 27th _ day of _September 19 87 
Ocean City, Maryland 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name Eric A. Paynter Age 26 Birthplace Ohio 
6725 Pinecrest Dr. (State) 


G ’ 
po ganesville Muskingum Ohio arital Status Single 


Residenc 


Bride’s 

Name Patricia K. Ervin i 2 Age 20 Birthplace Ohio 
Bride’s ©725 Pinecrest Dr. : (State) 
Residenc@anesville Muskingum Ohio Marital Status Single 


Relationship to groom if any Not related 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


ment of Health and Mental Hygiene, 201 W. Preston 
copy of Certificate for Clerk of Court. 


Merle L. Fisher, Jr. 


Name of Officiating Clergy or Authorized Officer 


License Date Aug.6, 87 Pastor, First Presbyterian Church 


Title and Religious Denomination or Office 


1301 Philadelphia Ave., Ocean City, Md 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 29th, 1987 es 


office on 


License Fee $____ Le x On. 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


@ © 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


License Fee S$ _ 


Certificate of Marriage 87-32403 


Sie of Maryland 9998, 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Cottify that on the 28+) day acon 1987 — 


the following persons were by me united in marriage at Snow Hill, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Anthony F. Bouchet Age 4° BirthplaceM@ryland 
(State) 

Groom's Reisterstown Road 

Residence Reisterstown Baltimore Maryland Marital Status Divorced 

Bride’s 

Name Lois Ann Edwards Age 38 Birthplace Maryland 

Residencesaltimore B Maryland Marital Status Divorced 


Relationship to groom if any Not related 


Warne C. Littleton 


Name of Officiating Clergy or Authorized Officer 
License Date Sept. 28, 87 Clerk of Circuit Court 
Title and Religious Denomination or Office 
Court House, Snow Hill, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


F Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Certificate of Wiisriege 87-32404 


Epa se of Maryland 9301. 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 9 
J Hereby Certify that on the __ 30th _ day of _September —_ 19 87 _ 


the following persons were by me united in marriage at Snow Hill, Sexyland 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Clarence Francis Everly, Jr. Age 40 Birthplace Maryland 
(State) 

Groom's 99 Auburn Ave. 


Residence Cumberland Allegany Maryland Marital Status Bivorced 
Bride’s 


Name Kathleen Kasecamp Age 27 Birthplace Maryland 
Bride’s 99 Augurn Ave. (State) 
Residence Cumber land Allegany Maryland Marital Status Single 


Relationship to groom if any Not related 
Warne C. Littleton 


Name of Officiating Clergy or Authorized Officer 


87 Clerk! of Circuit Court 


Title and Religious Denomination or Office 
Court House, Snow Hill, Maryland 
Address of Clergy or Authorized Officer 


License Date Sept. 30, 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this | 


Sept. 30,1987 


office on 


License Fee $ ___ A z 
Signature — Clerk of the Court 


@ Certificate of Marriage 87-32405 


Statsal Moritend  gD89. 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) | 
J Hereby Certify that onthe 7>"".. day of - September Le: 87 


; Mane : Snow Hill 
the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


538° 
no 
Eafe 
gps 
8°58 
253 
Ske Oo 
SSa5s 
x ceomaog 
&3Z 7°) Groom's 
osse° Name Richard Charles Tupper Age 49 Birthplace Wash. D. C. 
£S—=%| Groom's 5011 Somerset Rd. neg 
Bess. : Residence Riverdale Prince George's Md. (Marital Status Widowed 
Savsse Bride’ 
o> eae’ riaes ; 
$0. 2%| Name Cecilia Ann Ingle Age 45 Birthplace W. Ya, 
22% ££] Bride's 5011 Somerset Rd. 
“ 2 ae Residence Riverdale Prince George's Md. Marital Status Widow 
Qa = ‘ie 
8 8 ‘ 3 > Relationship to groom if any Not related 
ESOS ; 
FZERS Warne C. Littleton, Clerk 
Name of Officiating Clergy or Authorized Officer 
License Date Sept. 23, 37 Clerk of Circult :Court 


» 


Title and Religious Denomination or Office 
Court House, Snow Hill, MD 21863 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 25, 1987 


office on 
Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


@ & 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


87-32406 
Certificate of Marriage 


Siete of Maryland 9280 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


Jd Hereby Certify that on the __17th _ day of sitll gia 19 87 


the following persons were by me united in marriage at Snow Hill, Maryland 
ityor Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Darryl Leon Blackwell Age 27 _ Birthplace Ca. 
Groom's 405D Gorman Ave. is 
ResidenceOcean City Worcester Maryland Marital Status Single 
Bride’s 

NameTiffannie Elizabeth Redden Age 19 _ Birthplace Maryland 
Bride’s 405D Gorman Ave. 

Residence Ocean City Worcester Maryland Marital Status Single 


Relationship to groom if any Not related 


Nina Ray Jones 


Name of Officiating Clergy or Authorized Officer 


License DateSept. 17 87 Assistant Chief Deputy Clerk of Court 


Title and Religious Denomination or Office 


Snow Hill, Maryland 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on__ September 17, 1987 


License Fee $___ VY anne ©. Keath te 
Signature — ‘Clerk of the Court 


Street, Baltimore, Md. 21201, upon receipt of page 3, 


ment of Health and Mental Hygiene, 201 W. Preston 
copy of Certificate for Clerk of Court. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


87-32407 
Certificate of Marriage 


Sion of Maryland 9268 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Cortify thatonthe 14th __ day of _September z 1987 


the following persons were by me united in marriage at___Snow Hill, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 


Name Nelson Lynch Age 3 Birthplace Maryland 
(State) 
Groom’s Rt. #1, Box 27 ; 
Residence pishopville Worcester Maryland Marital Status Divorced 
Bride’s 
Name Jeanne Nevin Age 46 Birthplace Wash, D.C. 
Bride's Rt. #1, Box 47B 
Residence Bishopville Worcester Maryland Marital Status Divorced 
Relationship to groom if any wot reaated oe 
Warne C. Littleton 
Name of Officiating Clergy or Authorized Officer 
License Date Sept. 14 87 Clerk of Circuit Court 


Title and Religious Denomination or Office 
Court House, Snow Hill, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 14,,1987 


office on 


License Fee $ 


Signature ~ Clerk of the Court 


@ © 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


-32408 
Certificate of Marriage of 


Siete of Maryland 9254. 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 3 


J Hereby Corkify that on the 3yqg day of —september_} 197 


the following persons were by me united in marriage at___ Snow Hill, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Kevin Homer White Age 20 Birthplace Maryland 
Groom’s Green Lewis Road 7 
ResidenceWillards Wicomico Maryland Marital Status Single 
Bride’s 

Name Kimberly Beth Wainwright Age 19 Birthplace Maryj.and 
Bride’s Rt. #1, Box 316A 

Residence Berlin Worcester Maryland Marital Status Single 


Relationship to groom if anyyot related 


Nina Ray Jones 
Name of Officiating Clergy or Authorized Officer 


License Date Sept. 3, 87 Asst. Chief Deputy Clerk 


Title and Religious Denomination or Office 


Court House, Snow Hill, Maryland 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on September 3, 1987 


License FeeS LW are » Ki aus Cs 
_ ‘Signature — Clerk of the Court = wae 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


87-32408 


Certificate of Marriage 


Sect, of Maryland GOLD 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
J Hereby Certify that on the 274th gay of __September / 17 


the following persons were by me united in marriage at Snow Hill, Maryland 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Glenn F. Corder Age 39 Birthplace Penn. 
Groom’‘s Rt. #1, Box 392 B-2 (State) 
Bride’s 

Name Rebecca A. Ross Age 35 Birthplace Kentucky 
Bride’s Rt. #1, Box 392 B-2 (State) 
Residence Ocean City Worcester Md. Marital Status Divorced 

Relationship to groom if any Not related 


Warne C. Littleton 
Name of Officiating Clergy or Authorized Officer 
(incnca Date MaMa 12s 87 Clerk of Circuit Court 
Title and Religious Denomination or Office 
Court House, Snow Hill, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


LLL FZ, o> 


License Fee $ th 
Signature — Clerk of the Court es 


a 


@ © 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-324 | 0 


Sate of Maryland 9951 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
JS Hereby Coily that on the 2nd day of gee ee er 87 


the following persons were by me united in marriage at Snow Hill ¢_ Maryan 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name James G. Ward Age 33 Birthplace pa | cst 
Groom’s 320 N. 3rd Street 


Residence Clairton Allegheny Pa Marital Status Single 


Bride’s ( 

earce SSeey 100 Petrovich 75 Age 25 Birthplace Pa. _ 
Bride's 320 N. 3rd Street (State) 
Residence Clairton Allegheny Pa. Marital Status Single 


Relationship to groom if any Not related 


Nina Ray Jones 
Name of Officiating Clergy or Authorized Officer 
Asst. Chief Deputy Clerk 
Title and Religious Denomination or Office 
Court House, Snow Hill, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date Sept. 2, 87 


| hereby certify that the above is a true copy of a record filed in this 


office on se te Lis 1987 
License Fee S$ f te 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


- |} 
Certificate of Marriage 87-324 


Stats of Maryland 9969. 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 
J Hereby Certify thatonthe__ 15th day of September / 19 87. 


the following persons were by me united in marriage at Snow Hil Ae Maxey land 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Richard W. Kelly, Jr. Age 27 Birthplace Va. 
Groom’s Box 1141 amng) 
Residence#@rksley Accomack Va. Marital Status Divorced 
Bride’s 


Name ‘Terry Jean Kellam i DD Age 30 BirthplaceWash, D.C. 
Bride’s Box 1141 


Residence Parksley Accomack Va. Marital Status Divorced 


Relationship to groom if anyNot related 


Nina Ray Jones 
Name of Officiating Clergy or Authorized Officer 


License Date Sept. 15, 87 Asst. Chies DenutyCierk ey 
Title and Religious DerfOmination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


afficeon —— 1 _- Septembey 1h )-O 8.7. 06s Saag 


License Fee $ __ Uh 0 OPE Pa Foe 
Signature’ — Clerk of the Court 


ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-32412 


Sea, of Maryland  QO6 4. 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


ee 
J Hereby Certify that on the 19th __ day of ‘eommeesinae 1oe2. 


the following persons were by me united in marriage at__gyoyy 454-43 Gay ore 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's fr 

Name George E. Colona (% Age33 Birthplace ya, 
Groom's P-O. Box 213 } abe 
Residence Ne lsonia Accomack Va. Marital Status Divorced 
Bride’s 

Name Elsie M. Johnson 7 rate Age 37 Birthplace Magyjand 
Bride's 718 6th Street 4\ 

Residence Pocomoke City Worcester Md. Marital Status Divorced 


Relationship to groom if any) = jot related 


Name of Officiating Clergy or Authorized Officer 


License Date Sept. 10, 87 Assistant _Chieé Reewixes ens ——— 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


ofticesn September 1 19 


. or] 
License Fee S$ __ WS gree C elle hr. ) 
Signature Clerk of the Court 2i2 


@ ~ 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-324 13 


Siace Mire lead 9260. 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) ; 
J Hereby Cartify that on the 8th gay of September ( 19.87 


ae Snow Hill, Maryland 
the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name Richard 0. Jones Age 27 Birthplace W. Va. 
Groom's P. 0. Box 2196 te 
Residence Weirton Hancock W. Virginia Marital Status Single 
Bride’s 1a 
Name Donna Marino § Age 30 Birthplace W. Va. 
Bride’s R.D.#2 iss, Lot 36 ptapel 
Residence Weirton Hancock WwW. Virginia Marital Status Divorced 
Relationship to groom if any Not related 
Warne C. Littleton 
, Name of Officiating Clergy or Authorized Officer 
i Clerk of the Circuit Court 
License Date Sept “ 8, 87 Title and Religious Denomination or Office 
Snow Hill, Maryland 21863 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 8 , 


office on 
License Fee S$ Va, is a a 71 ele 
Signature/— Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-324 14 


State of Maryland 9061 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


Gg 
J Hereby Cortify thatonthe __ 8th _ day of _September 1 19.87: 


the following persons were by me united in marriage at_Snow Hill, Baty san 
ity or town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's Py 

Name Elmore White, Jr. _ YY? Age 21 Birthplace Va. 

Groom’s Re @- Box 174 — rae 

Residence Mappsville Accomack Va. Marital Status Single 

Bride’s 

Name Konya Maria Spence # “ Age 27 BirthplaceMaryland 

Bride’s Windy Ct. #1 Wu yet 

Residence Pocomoke Worcester Md. Marital Status Divorced 
Relationship to groom if any Not related 


Warne C. Littleton 


Name of Officiating Clergy or Authorized Officer 


License Date =@Pt- 8, 87 Clerk of Circuit Court 


Title and Religious Denomination or Office 


Snow Hill, Maryl nd 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 8, 1987 


office on 
. ” " eS ee 5 Signature — Clerk of the Court 


Sn at 


@ ~~ 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Certificate of Marriage a 272 h | 5 


Dipats of Maryland HOO RY 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Certify that on the __443, _ day of peut 19 g9 
the following persons were by me united in marriage at___Snow_Hill, Maryland ———_____ 
ity or TOwn 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Scott Burkhart Age 25 Birthplace pa, ....., 
Groom’s 231 Main St. 

Residence Conemaugh Cambria Pa. ‘ Marital Status Single 
Bride’s 

Name Barbara Fitz | ) Age 39 Birthplace The 
Bride's 231 Main St. 

Residence Conemaugh Cambria Pa. Marital Status Divorced 


Relationship to groom ifany wot related 


Warne C. Littleton 


Name of Officiating Clergy or Authorized Officer 


97 Clerki\o£— Circuit Court 


Title and Religious Denomination or Office 
Court House, Snow Hill, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date gept. 4, 


| hereby certify that the above is a true copy of a record filed in this 


September 4, 1987 


office on 


License Fee S$ 
Sigrfatire — Clerk of the Cotrt 


IN2) 


| - 16 
Certificate of Marriage 87 32 ' 


Sat of Maryland 9975 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


From 


J hee 8 Cant: y that on the _ 16 ¢ — day of 4 19 
4 # —sege. 1 19s 


the following persons were by me united in marriage at___Snow-Hitt, Maryland —-——— 
i} fe) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
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°>s 3 2| Name Ronald Ray Austin Age 45 Birthplace ghia. 
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iz = = 2 ” Residence North Canton Summit Ohio Marital Status Divorced 
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Warne C. Littleton 


Name of Officiating Clergy or Authorized Officer 


License DateSept. 16, 87 Clerk of the Circuit Court 


Title and Religious Denomination or Office 


Snow Hill, Maryland 21863 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Sept. 16, 1987 


office on 


License Fee S$ 


Signature —‘€lerk of the Court 


@ ~~ 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


This copy to be held by the Clerk of the Court, and for- 
copy of Certificate for Clerk of Court. 


Certificate of Marriage 87-32-417 


LICENSE NO. 
Stet of Maryland 92/6 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Certify that on the _16th day of nentinntiiie 1 19:69 


the following persons were by me united in marriage at Snow 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

ite Roger Thorsen Age 27 Birthplace sar 
Groom’s 1409 Brownsville Rd. 

Residence Langhorne Bucks Pa. Marital Status single 
Bride’s ee, 

Name Nancy A. Franzak y » Age 27 Birthplace sear 


Bride’s 674 Bobwhite Rd. 
Residence _Huntigdon Valley Montgomery Pa. Marital Status Single 


Relationship to groom if any Not related 


Warne C. Littleton 


Name of Officiating Clergy or Authorized Officer 


License DatesePt- 16, 87 w Clerk of Circuit Court 


Title and Religious Denomination or Office 


Court House, Snow Hill, MD 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


License Fee S$ 


Z Vl 
ws) 
f A ig 
Signature — Clerk of the Court Ea 


87-32418 
Z Certificate of Marriage 


Sas of Maryland 9978 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 5 


eS Hereby Cerkify that on the _31¢¢}, __ day of _september—~— 19 -¢7- 
the following persons were by me united in marriage at Snow Hill, Marvland ——_____ 
ity or To 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name Kevin dD. Reynolds Age 29 Birthplace Penn. 
Groom’s Rd. 1 — 
Residence Brockway Jefferson Penn. Marital Status Divorced 
Bride’s Pal 

Name Vicki L. Collins “> Age 27 BirthplacePenn, 
Bride's 801 Levis Way . 

Residence Brockway Jefferson Penn. Marital Status Divorced 


Relationship to groom if any Not related 
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Street, Baltimore, Md. 21201, upon receipt of page 3, 


ment of Health and Mental Hygiene, 201 W. Preston 
copy of Certificate for Clerk of Court. 


Warne C. Littleton 
Name of Officiating Clergy or Authorized Officer 


License Date nt, 16; 87 Clerk! of Circuit Court 


Title and Religious Denomination or Office 


Court House, Snow Hill, Maryland 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


September 16, 1987 


office o 


License Fee S$ 


Signature — Clerk of the Couft 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


Cactifcate of  Miawviage 87-32419 


a tS op Maryland 9979. 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) i 


J Hereby Certify that on the 474, day of September —— 19g5 — 
the following persons were by me united in marriage at Snow Hill, Maryland | 
ity or n 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Bret L. Bennett Age 27 Birthplacep enn sate) 
Groom's 2655 County Line Rd. 

Residence Dillsburg York Pebn. Marital Status Single 
Bride’s a of 

Name sheree Mihaliak [Dig 2 Birthplace pases 
Bride’s 2655 CountyLine Rd. 

Residence Dié&sburg York Penn. Marital Status pivorced 


Relationship to groom if any Not related 


Nina Ray Jones 
Name of Officiating Clergy or Authorized Officer 
Asst. Chief DeputyClerk 
Title and Religious Denomination or Office 
Court House, Snow Hill, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License DateSept. 17, 87 


| hereby certify that the above is a true copy of a record filed in this 


office on __September a) oy: ra 198 yf 


Ae : Clerk of the Court ie 


License Fee S$ 


7 Certificate of Marriage | 87-32420 


LICENSE NO. 
pas of Maryland 9302 
Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


¥ 
J Hereby Cortify that on the 30th day of September 19 87 
Snow Hill, Maryland 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's ms 
Name Ricardo Guillermo Zelaya ~/*, Age 18 BirthplaceF la. 


Groom’s P. O. Box 346 \F (State) 
Residence wien MaanT ee Ma . Marital Status Single 

Bride’s 

Name Tina L. Taylor ae, Age 23 _ Birthplace Ohio 

Bride's R.D.#1 Box 202A WAP (State) 


Residence Dagsboro Sussex ' De. Marital Status Single 


Relationship to groom if any Not related 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


ment of Health and Mental Hygiene, 201 W. Preston 
copy of Certificate for Clerk of Court. 


Warne C. Littleton 
Name of Officiating Clergy or Authorized Officer 
Clerk of Circuit Court 
Title and Religious Denomination or Office 
Court house, Snow Hill, Maryland 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date Sept. 30 87 


| hereby certify that the above is a true copy of a 687" in this 


Septemb ’ 


office on 


License Fee S$ y 


oy ee ae 
Z Certificate of Marriage 87-3242] 


Staite of Maryland 9303. 


Copy for State Department of Health and Mental Hygiene 
WORCESTER (23) 


J Hereby Certify that on the _30th _ day oh peiliiebas <: 1987 


the following persons were by me united in marriage at_Snow Hill, xydand 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name Thomas R. Flowers Age 48 Birthplace W. Va. 

Groom's Rt. 4,Box 114 he 

Residence Martinsburg Berkeley W. Va. Marital Status Single 

Bride’s —~ 

Name Kathleen Ann Donahue Dp Aseas Birthplaceghio, ..., — 
Bride’S Rt. 4, Box 114 ; 

ResidenceMartinsburg Berkeley W. Va. Marital Status Single 


Relationship to groom if any wot related 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
Street, Baltimore, Md. 21201, upon receipt of page 3, 


ment of Health and Mental Hygiene, 201 W. Preston 
copy of Certificate for Clerk of Court. 


Warne C, 


Name of Officiating Clergy or Authorized Officer 
Clerk of Circuit Court 


Title and Religious Denomination or Office 


License Dat@ept. 30, 87 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


fF), NL g V, 


Signature — Clerk of the Court ! 


License Fee S$ 


INS) 


This copy to be held by the helerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of ae 


Certificate of Marriage 87-304 22 
LICENSE NO. 
esr of Maryland 139640 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cortify that on the od Winebh- 9h 7 


the following persons were by me united in marriage at 


Ps (City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


yh wsihe WELLLAM Ie  PARSONJR. = age 36 Birthplace © MDs 
| es 10839 OLDE WOODS WAY, HOWAHD CO.,MDs Marital Status SINGLE 
Name PRUE Ke HARRIS age 26 Birthplace NAVs 
Residence 10839 QLDE WOODS WAY, HOWARD CO.,MDeyarital Status SINGLE 


A et sal to groom if ale Hal tp NONE OL paca ff oben 


et or Authorized Officer 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that SEP’ “4° 1987" a record filed in this 


office on 


License Foxe oe __ SAUNA E. BANKS, CLERK 


= Clerk of the Court_ 


License Date. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD rear upon Seana of page 3, copy of 


IN?) 


@ 


-32423 
Certificate of Marriage 87-324 


LICENSE NO. 
Sate of Marglaad 141085 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Coelify that onthe 2° __ day of 198? 


the following persons were by me united in marriage at a in, 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groo ees 
Nghe. * KELVIN ELORED WATTS Age 26 Birthplace MARYLAND 
5 Groom's 
3 Residence 5689. .P ERDUE AVENUE Marital Status SINGLE 
Me B bs : 
: itn DENISE .ALEXANDRIA JAMES age 24 Birthplace TRINIDAD 
S| Bride’s. © igs: 
£| Residence 1356. CROFTON ROAD Marital Status SINGLE 
8 Bolatgonchip to groom if any NONE 
é GE NE ce oc 
Pee sane 
o License Date MAY, 28 87 
TT nation of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on ~[&- 
ticense fas’S 2 SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 


INS) 


~s 


87-32425 
Certificate of Marriage 


; LICENSE NO. 
State of Maryland 142629 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


wr) 

2 J Hereby Cortify that on the __ 2500 of __ JULY =; _19_ 8? 
z ond a BALTIMORE CITY 

™ |the following persons were by me united in marriage at Sel 

e in. accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
° 

a 

3 | Groom's zy 24 MD. 

= Name AARON Ge ELSE Age Birthplace se 

8 t] Groom's Mi 

<8] Residence 9055 GRAYSON “ST Marital Status SINGLE 

& ‘S| Bride’s o 

“ ¥| Name KARIM Me ~ GAMBRILL Age 23 Birthplace Pe MD. 
a 5 Bride's ‘, 

=) Residence JOSS GRAYSON st. 3 Marital Status SINGLE 

S 8 Relationship to groom if any, NONE 

a8 a DAVID A. WATKINS 


Name of Officiating Clergy or Authorized Officer 


License Date JULY 23. 87._ELDER- PENTECOSTAL 


Title and Religious Denomination or Office 


ee 1117 BROADVIEW RD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the wna p ys cord filed in this 
office on "1987" 
—SAUNaaA E. BAuao, CLERK 


»-.- . Signature — Clerk of the Court 


License Fee S$ 


pon receipt of page 3, copy of 


~~ 


warded to the Division of Vital Records, State Depart- 
Certificate for of Court. 


ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be-held by the Clerk of the Court, and for- 
Baltimore, MD ©21201, u 


87-32429 


Certificate of Marriage 


LICENSE NO. 
Slatesal Mcctand 142359 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Coif that on the /S% aay of Leche __19 £7 
the following persons were by me united in marriage duel ae te 
ity 6r Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s —) 

Name CLIFTON. EMANUEL JOHNSON age 26 Birthplace MARYLAND 
Groom's : 
Residence 1212 Ne DUKELAND STREET MatiiSuu.e — 
Bride's TINA MARIA MELTON ae VIRGINIA 
. i ‘ Age Birthplace 2 pie 
Residence 2385. PERRING MAN®R ROAD Adaritel State > Same 


Relationship to groom if any NONE 


Yy 10 4 987 eee of Officiating Lies or pec cer? ‘ed Officer 

. JUL VF. ; Be te 

License Date ~ Ado — HLL Mosq $$$ 
Title and ReligfOus Denominatigf or Office 


22 ek 208 


Addré%s of Cfergy or Authorized 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on = [- 


SAUNDRA E. BANKS, CLERK 


“© License Fee S 


tN 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vitat Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


87-32426 


IN 


Certificate of Marriage 
LICENSE NO. 
Sele of Maryland 143481 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


(13Groom’s 
Name mA CLARK Age 22 Birthplace _ 
£ Groom's ae 
8| Residence. * 404 EDSDALE RD Marital Status SINGLE | 
‘S| Bride’s 
3 Name A BERTINA | i. STEWART Age * Birthplace rat 
2| Bride’s 404. EOSDALE RO. SINGLE 
£| Residence Marital Status 
8 *Retaicishi. tp groom if any NONE { 


License Date AUG. 26, 


! hereby certify that the aloves ds a true Ke spby of a record filed in this 
wr Se 
WL. 


office on 


epee Neato cues SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


INS) 


OS 


— 
—_ 
rr 


Mm 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-324277! 
Certificate of Marriage 3 
y LICENSE NO. 
Sits ap Maryland 143512 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on ese eas of 


the following persons were by me united in marriage at 


ity or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 


Name LAMONT D. HALE Age 41 Birthplace MD. 
rics 2009 Me Becta AVENUE Marital Status D2!VORCED 
Name bias 3 ee. ; Age “e Birthplace = 
Residence 2009 Ne FULTON AVENUE Kfarital Status emia 


i Relationship to groom if any NONE 


Napje of OfAciating Clergy or Authorized Officer 


s Degomination or Office 


License Date é AUG°27 . - 87 


ow Ofo/b | 


Address of Cler 
CERTIFICATION OF C 


orized Officer 
K OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


office on ee 


License Fee $ 2s” SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court __ 


wt 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of=Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


INS 


a 3 § 
Certificate of Mateiage 87-3242 


LICENSE NO. 
Sars oF Maryland 143616 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Contafy that on the ap 


the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name CHARLES Ee am Age §7 Birthplace Ned 
dictoom’ s fate) 
3 Residence 4008 BROOKHILL ROAD. Marital Status DIVORCED 
‘S| Bride’s i? 
= Name SYLVIA: Ly MALONE : Age 38 Birthplace het 
S| Bride's ee < 
£| Residence 4008 BROOKHILL ROAD. Marital Status P#VORCED 
8 Relationship to acces if any ONE. 
& ive e: 

rized Officer 
License Date AUG oe reevsts 87 


® 
@ 


| hereby certify that the above is a truec record filed in this 
SEP a Li 


office on 


ev ae RAP 
License Fee S AD SAUNDRA £. S.c...0, CLERK 


I SS a Ne il Pe Signature — Clerk of the Court _ 


no 


This copy to be held by the Clerk°of the Court, and for- 


IND) 


warded to the Division of Vital: Records, State Depart- 
ment of Health and Mental Hygiené, 201 W. Preston Street, 


C 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 


87-32428 


LICENSE NO. 
BS Oy Pilg See (ae eee 143062 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 2&4. day ee ne 


the following persons were by me united in marriage secs bye bc PA Mire se 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


“| GIOom’'s FRANCIS Ges SERIO 33 


Name Age Birthplace 


STOO 2) 6818 BONNIE RIDGE DR., BALTO.CO.,MD. Marital Status 


Residence 

oe CHERYL Le | HENCH Age 33 Birthplace 

Bride's ce SH WINDMILL CHASE, BALTO.CO.,MDs —— yarital Status 
‘Relationship to groom if any NONE 


Se ot ee 


Nes — 
(State) 


SINGLE 
PAs 


(State) 


SINGLE 


Name of Officiating Clergy or Authorized Officer 


License Date AUG. 21 87 CoN < 


Title and Religious Denomination or Office 


—_—_— 


TT Address of 4Jlergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


mS office on G- 349 


License Fee $ aa. 


Signature — Clerk of the Court 


SAUNDRA E. BARKS, CLERK 


This copy to be held by the Clenk: of the Court, and for- 
warded to the Division of VitakRecords, State Depart- 


INS) 


Se 


ment of Health and Mental Hygiene; 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


“~S 


Certificate for Clerk of Court. 


87-32430 
Certificate of Marriage 


LICENSE NO. 
Stiol Warghind 143515 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on ees ane of Ate 9X) 
the following persons were by me united in marriage att |) Nt alee oi ca 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


02.35, 
“Groom's 


Name BARRY. MIKE “DAVEY Age 28 Birthplace OHTO 


(State) 
Groom's 


Residence 226 | ‘DEERFOX ‘UN, BALTO. CO.,MD. = Marital Status SINGLE 


Bride’s a . 
Name KIMBERLY.“ JEAN HINZ Age 26 Birthplace ILLINOIS 


Bride's * 
Residence 226. _ DEERFOX IN, | - BALTO. CO.,MD. = marital Status SINGLE 


_ Relationship to groom ifany NONE 


at ‘ ame of Officiating Coty or Authorized Officer 


License Date AUG 28 87 
Jw 6? 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


Title and Religious Denomination or Office 


| hereby certify that the above is a true copy of a record filed in this 


SAUNDRA E Sank ‘KS, CLERK 


Signature — Clerk of the Court 


—aey 
License Fee S$ _2> 


IN) 


Certificate for Clerk of Court. ~~ 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


87-3243] 
Certificate of Marriage 


LICENSE NO. 
Sits of Maryland 143519 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Jd Hereby Certify that on the__=2 1 day of _ Aas 19 g7 
the following persons were by me united in marriage Pee Oe er teeny 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


G , 

Name VERNON B OWENS SR Age “*% Birthplace MD. 
(State) 

Groom's 

Residence 5010 GOODNOW RD Marital Status DIVORCED 

Bride’s > 

Name / THEOLINDA. LYONS Age 26 Birthplace Lew 

Bride’s | “ i! ; ate 

Residence 5010 GOODNOW RD Marital Status SINGLE 


| Relationship to groom if any NONE 


“Nae Ka maith eater? : Name of Officiating ey or Authorized Officer 
License Date AUG..27, 87 en. 
Title and Religious Denomination or Office 


Q2o4 Nelrwetlr 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Be AER a es 2 Cee 
E. BANKS, CLERK 


Signature — Clerk of the Court 


Pet Th!) 
License Fee $_=y—> 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Glerk of the Court, and for- 
Baltimore, MD 21201, upon +c ga of page 3, copy of 


INS) 


Certificate af Marriage 87-32432 
LICENSE NO. 
Seeks of Maryland 143531 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 1. |" aay of Aus 19%’) 


the following persons were by me united in marriage ato ike nd a 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


7 00" S STEPHEN Le LEVINSON = age 45 Birthplace MDs 
; Residence 12208 CLEGHORN RD», BALTO.CO.,"Ds Marital Status DIVORCED 
: mie KATHLEEN. of ha EMCHE Age 32 Birthplace as MDs 
Bi rosisense S008 CLEGHORN RDs BALTO.CO.,MDs —arital Status StNGLS 
3 Relationship to groom if any NONE 

; | 


Pos wk ree or ~ . F Name of aYjcunns Clergy or a ? 
License Date AUG 27 .- 87 Se i ey PI ae 


Uy Bt tera 5 Title and Religious Denomination or Office 


—_ 


% 
ef 
= 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on ESM ieee « SLC. base, 9 ce nae 


License Fee $2295" SAUNDRA E. BANKS, CLERK 


- Signature — Clerk of the Court _ 


é 


, State Depart- 


att 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vitak Records 


ment of Health and Mental Hygiene, 301 W. Preston 
Street, Baltimore, Md. 21201, Upon receipt of page 3, 


copy of Certificate for Clerk of Court. 


87+92433 
Certificate of Marriage 


SSeaee of Maryland 51815 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J es ee Coe that on the__ / S7® day of ih 7s 
4 4 


the following persons were by me united in marriage bE Baltedrt ie ee 


LICENSE NO. 


ins accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


2:Gr60m‘s 


Norte, -/ SRV 1MES NO Age 24 Birthplace es 
gi 3429, APPLE RD ier co MD Nis hcl SeBeus- 

Name KELLY: “vefiowtca JOHNSON. Age 22 Birhplace MDs 
thet aie Sa16 | IBERTY HGTS AVE Peer ion es 


eelotinshi to groom iy NONE ae. 
iG i] 7. zh iS ae Z reyoer RON ~2 
ame of Officiating Clergyman or Authorized Officer 
License Date MAY ‘25° 87 nt 
tthe ind Religious Denomination or Office 
LIC 141219 -F W234 Poca Mata a. 
Address of Clergymaid or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


office on -2 us bg 4 


License Fee - Resident $ om AF A pee 


Non-Resident $ Signature-Clerk of the Court 


INS 


Certificate of Marriage 87-32434 
LICENSE NO. 
Shake of Maryland 142414 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cortify that on the 


the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name EARL Re. KRAINER Age 3? Birthplace Ms 
5] Groom's - 
8 Residence 4238 FREDERICK AVENUE Marital Status SINGLE 
‘S| Bride's ' , 
= Name SANDRA CHARLENE NEVILLE Age 62 Birthplace VAs | 
= thane (State) | 
oO Bride’s ee iti } | 
2 Residence S21 “LIClA AVENUE Marital Status DIVORCED | 
8 ~-%___. Relationship to groom if any | 
. Litense DatewULY 13, 87 (aAn~?> 
Cc Xa. @ se ao of 0 Title and Religigus Denomination or Office 
" dates of Clergy 4f Authorized Officer f 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on - Sass 
saareaiioats La SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


87-32439 


INS) 


Certificate of Marriage 


LICENSE NO. 
State of Maryland 143374 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name KEVIN L, THOMAS Age > Birthplace ens 
Groom's 


1, upon receipt of page 3, copy of 


carne —— for Clerk ‘of Court. 


Residence RT2, BOX 217 A PRINCES GEORGES CO marital Status DIVORCED 
: Bride’s 
Name ‘SULTA M. JACKSON Age 7 Birthplace MD, 


(State) 
Bride’s-* 


Residence _ : 50. BEAUMONT AVENUE Marital Status SINGLE 


Ann 


4 wes 


al “Relationship to groom if eh) 


’ Li¢ense Date. AUG.21 87 


4 AZL A As 
Os, } its +s ahd metiqupes 2 enomination or Office 
wy. “Ay 2. ] 4 
boos Se de ed ee ahs 347 o"_. & ety [CA 


RESTS ANS at Address of Clergy or Authorized Officer 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21 


CERTIFICATION OF CLERK OF THE COURT 


Yeweawer™ 


| hereby certify *ANgobaveds amathoy of a record filed in this 


office on CS] 


License Fea S ee SAUNDRA BANKS, CLERK 


Signature — Clerk of the Court 


INS) 


warded to the Division of Vital Records, State Depart- 


-:-ment of Health and Mentak:'Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
: ae for Clerk of Court. 


em 


- 32436 
Certificate of Marriage di : 

LICENSE NO. 
Shale of Maryland 143462 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Jd Hereby Cettify that on ee ae of Oeeg 987 


the following persons were by me united in marriage at : L 
(City or Town) 


in accordance. with the License of the Clerk of the Court in the jurisdiction shown above. 


Sor eRy tLe BURKE oak cscs, 2a 
~Gr00rT Ss 202—202 HICKORY RIDGE RD., BAWARD CO MPs status DIVORCED 

Name. NINA Je ABBOTT Age * Birthplace _ as CO. 

esidence!0202~202 HICKORY RIDGE RD., HOWARD CQpeMDecatus DIVORCED 
Spree, i “Relationship to groom if any § NONE 2 

y ame of Officiating Cl Authorizey Officer 


je License Date AUG. 26 87 


Addressjof Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the sce agtrue O67 record filed in this 
yh = 


office on 


3 aw. 2 9) t NK i 
License Fee $ ~—A> SAUNDRA E. BANKS, CL 


Signature — Clerk of the Court 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32437 


Certificate of Marriage 
LICENSE NO. 
Sige of Maryland 142875 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Corkify that on tie. 224 | aes fi Aum. 19 87 


the following persons were by me united in marriage at Pocht. 


' (City or Town) 


in accordance with the License of the Clerk of the Court in| the jurisdiction shown above. 


2Groom’s RONALD GEORGE MILLER / iss MD. 
Name Age: i Birthplace ‘Seu 
Gioonvé 2012 LONGVIEW AVENUE ‘(oe SINGLE 
Residence gros! : ; /. Marital Status 
Bride’s TERRE €& | |e MD 
Name 5 ; = we Age | Birthplace — 
Bride’s A 4 j 
Residence 181 7 HANFORD RD. BALTO. CO.,MD. Marital Status s INGLE 

Relationship to groom if any NONE 


Name of Officiating Clergy or Authorized Officer 


License Date AUG. STH 87 Ct Oe ea Mis 2 ge 
f Title and Religious Denomination or Office 


Z2vco Thedler— 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on = =? = s 
: SAUNDRA E. bs 
: re, VUORA-E. CS... rc 
License Fee S$ “> > E Oven, oA lak 


4 4 ‘ ___ Signature — Clerk of the Court 


This copy to be held-by the Clerk of the Court, and for- 


IN2 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21207, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32438 


LICENSE NO. 
Sead: of Maryland 142862 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Jd Hereby Certify that on the 22ND gay of AUGUST jg _ 87 


BALTIMORE CITY 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name GARY H. MURRAY Age 2 Birthplace = 
Groom's 
Residence 2935 GWYNN FALLS PKWY Marital Status SINGLE 
“Bride’s 
Name OCTAVIA 0. MC CAIN Age 30 Birthplace MO. 
Bride’s 
Residence » 2935 GWYNN FALLS PKWY Marital Status SINGLE 


4 Relationship to groom if any NONE 
* MILDRED LEE JESSUP 


ie PASTORS CHRISTIAN” COMMUNTIY 
Icense Vatearig.. 413th itl gious, Deppmination or Office 
Ss Pe 87 je02 dl FTEED AVES 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


~/o- 
SAUNDRA E. BANS, CLERK 


Signature — Clerk of the Court 


office on 


License Fee $ __ “> 


This copy to be held by the Clerk of the Court, and for- 


87-32439 


INS 


Certificate of Marriage 


LICENSE NO. 
Seely of Maryland Tae iee 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 27 dayor_Aasy. 1947 


the following persons were by me united in marriage at otte na 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


"Mental Hygiene, 201 W. Preston Street, 


warded to the Division of Vital Records, State Depart- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name CECIL JAMES LITTLETON Age 28 Birthplace MISSs 
£ Groom's 
8| Residence 3129 ELMORA AVE, Marital Status DIVORCED 
‘S| :Brigle’s 
= $| Name AMY LEATHA SHARPE Age 35__ Birthplace ohlDe 
£0 °| Bride’s : 
3 £) Residence .-3429-..ELMORA AVE. Marital Status SINGLE 
5 8 tee Relationship to groom if any NONE 
£38 ; “Darnwte. Qartin 


Name of Officiating Clergy or Authorized Officer 


: ‘License Date JULY 27 87 Goan 
4 3 uh ; : Title and Religious Denomination or Office 


Jw LIENS Aopebape la ia. 
Address of Clergy or A orized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


BS ee ae 4 office on (4-4 y BANKS, CLERK 


License Fee S$ ___> > 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental ‘Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court, 


-32440 
Certificate of Marriage 87 324 


LICENSE NO. 
Sats a Maryland 142248 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cortify that on roe (ial ee ot Aes, _- sd 2 
the following persons were by me united in marriage shal a lee. oes | ee 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

‘Name AVERY! De YANCEY’ Age 20 Birthplace ae MD. 
Groom's 

Residence 6 WOOD STREAM CTs, BALTO.CO. MD. Marital Status SINGLE 
Bride’s 

Name KIMBERLY Me HUGHES Age 19 Birthplace ie MDs 
Bride’s 

ResidencesOO7? = MATTHAN AVE. Marital Status SINGLE 


Relationship to groom if any NONE 


dos K os ra 
Name of Officiating Cle (| or Authorized Officer 


Title and Religious Denomination or Office 
{$06 


Lidense Date JULY 20TH 87 


Address of Clergy or Authgrized Office 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on -/ 


License Fee $_-4) : SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


87-3244! 


IN) 


Certificate of Marriage 


LICENSE NO. 
State of Miarghad 143323 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cortify that on the ot | day of Axa. 19 &7 


the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of »Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by thé Clerk of the Court, and for- 
Baltimore, MD 21201, upon; receipt of page 3, copy of 


Groom’s 
i Name ANTHONY RAY COX Age 38 Birthplace Ne eGo 
5| Groom's 
8| Residence 566 BAKER STREET Marital Status OVORCED 
6 fied 'S 
=| Name DIANE HAMMOND Age 29 Birthplace Se Ce | 
i) saa s ae 
$ Residence. S66 _ BAKER STREET Marital Status OFVORCED 
8 INS 3 _Relationship to groom if any NONE 


Name of Officiating Clergy or Authorized Officer 


License Date 


itle and Religious Denomination or Office 
, 


Address of Clergy or Authorized Officer 
ooh Se elntae era : “ CERTIFICATION OF CLERK OF THE COURT 


% ale Ug fe. > ae nates | hereby certify that the above is “a copy of a record filed in this 
"Fe ewe en es office on BES So Se 
S * NTS iz na i 
; apt oe ratute s—, : 


This copy to be held by the-Clerk of the Court, and for- 


INS) 


warded to the Division of «Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court._. 


Certificate af Marriage 87-32442 
LICENSE NO. 
te oF Maryland 141962 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J “Hereby Certify that on the _=27___day of Amy. 19:27 


the following persons were by me united in marriage ee a ee = eer e di 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
_ Name SAMMIE JAMES Age 42 Birthplace ART Ae 

Groom's 

Residence 2819 HARLEM AVENUE Marital Status DIVORCED 

Bride’s 

Name TERESA LORRAINE ADDISON Age 33 Birthplace WASH eDeCe 
(State) 

Bride’ 

Residence:::: 1822 E+ OLIVER STREET Marital Status SINGLE 

ee  sissRelationship to groom if any NONE 


' ‘License DateJUNE 24, 87 Pega Yor 
, an S 4 oer i ; ae by ean eligious Denomination or Office 
i Sem ¥ 4 0° H Rv ee /L— 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


Cae i, 
SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


office on 


License Fee S Re 


INS) 


Sa 


This copy to be held by the Clerk dy the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt: of page 3, copy of 


Certificate of Marriage 87-32443 


LICENSE NO. 
Sede of Maryland 143120 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on he We es 1 Gig 047 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Se FS 
ps 79 


Certificate for Clerk of Court. 


Groom's 
Name TIMOTHY PATRICK KELLY Age 29 Birthplace MDs 
Groom's 
Residences629 CHELWYND RD» BATU. CO. »MD Marital Status SINGLE 
Bride’s ss 
Name TAMMY LYNN” SMITH. a Age 7 Birthplace we 
Bride’s Pty 
Residence 2607 WILKINS AVE. Marital Status SINGLE 
Relationship to groom if We ad NONE 
‘g ‘ i 4 “s Name Cant Adihenp ke 
License Date AUG. Tae: BT. Newall oft Lay 
Bes = , sara Titly and Religious pete tion or Office 
qe ES . sé a 4 
Address of Clergy or Authorized Officer V1 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


aR ~ ie satan BS : CLERK 


License Fee $ _~>— 


Signature — Clerk of the Court 


Fe 


Pan 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 


ental Hygiene, 201 W. Preston Street, 
01, upon receipt of page 3, copy of 


Certificate for Clerk-of Court. 


“ 
12 


2 


ment of Health an 
Baltimore, MD 


-37b 44 
Certificate of Marriage o - 

LICENSE NO. 
yr e of Maryland 143142 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Jd Hereby Certify that on the ol day of ~ eg 


the following persons were by me united in marriage at 
/ (City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name EMERY Je GLADNEY: Age 29 . Birthplace sw De 
Groom's : 
Residence 4520 FAIRFAX RD. Marital Status SINGLE 
Bride’s 

ea FLORENCE P,° WILLIAMSON Age 32 _ Birthplace Xe MD. 
Bride’s iad ase’ 

Residents 4520 FAIRFAX | RD. Marital Status BIVORCED: 


4 Relationship to groom if ee | s 


Name o ffrajating Clergy or Authorized Officer 


C Title and Religious Denomination or Office 
“enna gee? 0 : 4 re p — 4 
Address of Clergy or Authorized Offiter 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
Vy » 


or 
SAUNDRA E. BANK 


Signature — Clerk of the Court 


office on 

ee oe - Od 
a 
, 


License Fee $ --—_ 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division. of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Certificate of Marriage 87- 32445 


LICENSE NO. 
NSigds of Maryland 143341 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the pee, 


the following persons were by me united in marriage at 


vk 7 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


x (City or Town) 


Baltimore, MD 21201;upon receipt of page 3, copy of 


G f we 

Name ALGER THEORAUD JAMES, 2ND age MB Aydhctece OM 
" ‘ (State) 
$| Groom's 
3} Rédidence: 2613 PIERPONT STREET Niaiiial Sintie SINGLE 
‘S| Bride’s 
=| Name YVONNE MELVINA App Sao Age 25 Birthplace an 
3} Bride’s 7 
S| Residence 4202. ee EAGER STREET Marital Status SINGRE 
8 
¢ 
8 


License Date AUG. 20 


Relationship to groom if any ) 
e of (iy jating Clergy or Authorized Officer 
é 


TT 


CERTIFICATION O LERK OF THE COURT 


| hereby certify that the above is a true BcOpy of a record filed in this 


¥ 10 
‘2? 
office on , A < 


je Fee S is BRA . BANKS, CLERK 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records 


INS 


, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, updn receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32446 


Certificate of Marriage 
LICENSE NO. 
State of Maryland 143332 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Conf, that on the, ae ae of_Axs. 1947 


the following persons were by me united in marriage of EIR aU real) a 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's t 

Name MICHAEL ANDRE ROGERS Age 19 Birthplace MO. 
- Groom's 

Residence 663 QUEENSGATE ROAD. Marital Status SINGLE 
Bride’s 

Name | KASANDRA ANN HOLDEN Age 18 Birthplace = MDe 
Bride’s 

Residence 2503 MOSHER STREET. Marital Status SINGLE 


;- Aélationship to groom if any NONE 


aE. Ge as ‘ : , me of Thur T= Cler cs UT aoa: or Authorized Officer 
/¢ Li¢ense Date AUG: 20. 
f si ‘ eet . Ge 20 Title and ae eet or Office 


YMA Ei,7 powbe fe of Clergy or Hy Officer 
: : CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


+ SE BN? 
Sh. yh pease é 
Hy ee - 4-9 
os office on 
“7 sla 


License Fee's 350 


This copy to be held -by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201; upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Coiihcats ca) Wiaiags 87-32447 


LICENSE NO. 
Siar of Maryland 143260 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 227. day of Ars 19h) 


‘ ’ 
the following persons were by me united in marriage at te : 
ity or town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name MAURICE R. SYLVER Age 31 Birthplace seal 
A opietie 2112 ST. LUKE LANE Marital Status O1VORCED 
Neme. MICHELLE E. NAYLOR Age 26 Birthplace MDs 
Residence” 2412 ST. LUKE LANE Marital Status SINGLE 


oe a Relationship to groom if any NONE 
‘ hi a vee , : Na Officiating Clergy or Authorized Officer 
‘<= License DatAUG. 19, 8&7 a A py ne 
Y > Lan J f, om Fs itle an ligious Denomination or Office 


S4t4 Frenne iat RAS 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


ah ree eS | hereby certify that the above is a true copy of a record filed in this 


- 


office on 


P a0 
License Fee $_ D5 2 _SAUKDRA E BAS, CLERK 
Signature — Clerk of thé Court a s 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon‘teceipt of page 3, copy of 


Certificate for Clerk of Court 


87-32448 


Certificate of Marriage 


LICENSE NO. 
State of Maryland 143143 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


a Hereby Certify that on tie flee = | day ot__ Ans 1947 
the following persons were by me united in marriage ae Pull on) aK Poel eels Bie 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's reer. ; 
Teisheed _, MARK. SENDOWSKI Age 55 Birthplace POT AND 

Residence 940 MARSUE DR. BALTO.CO.,MD Marital Status SINGLE 

Bride’s - : 

Name. ‘PNINA FODEL Age 31 Birthplace ISRAEL 

Bride’s . of 7 

Residence 6940. MARSUE DR. BALTO.,CO.,MD “« Marital Status BIWGRRED 


Relationship to groom if any NONE 


* ge Officiating Clergy or hhc el Officer 


AUG. 13 87 ody 


Title and Religious Denomination or Office 


License Date 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on aay 4 : 
Lai J 
SAUNDRA E. BF NKS, vin 


____ Signature — Clerk of the Court 


License Fee $_— 3-—>_ 


B7-32448 


INS) 


Certificate of Marriage 


LICENSE NO. 
State of Maryland 143010 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Herebiy Certify that on the _=2/ day of Aun 97 


the following persons were by me united in marriage at alte’ dnd 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Relationship to groom if any NONE 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receiptcof page 3, copy of 


This copy to be held by the Clerk of=the Court, and for- 


Groom's { - 
Name GEORGE We GLAESER, JR. Age 34 Birthplace ou 
5] Groom’s ne 
8] Residence 1604 LESLIE RD., BALTO.CO.,MD. Maal eeu DIVORCED 
‘S| Bride’s me | 
qi Heme oe aca me a Age *8 Birthplace our 
5! Bride’s ie 
S Residence 1604 LESLIE Des BALTO. CO.,MD. Marital Status DIVORCED 
8 
8 


} e of Officiat lergy or Site 
License Date AUG. 17 hr ? ee gt 


Titl Religious Denomination or Office 


TT Address of Clergy or Authorized Officer 
CERTIFICATION OF C@ERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ Her _ SAUNDRA E. RA E. BANKS, ‘CLERK 


Signature — Clerk of the Court | 


INS 


-32450 
Certificate of Meanringe 87-32 


, LICENSE NO. 
hats of Maryland 142931 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cortify that on the. ers day op Aus. 19 &7 


the following persons were by me united in marriage at ; yn 


(City or Town) 


, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, updn receipt of page 3, copy of 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 


3 

8 

® 

3 Groom's 

>, |, Name JEROME MONK Age 36 Birthplace ae: MDs 
Baie Pe) ate : 

) 5 Groom’ s 

s Bs Residence 4432 CEDARGARDEN. RD. Marital Status SINGLE 

2 ‘S| Bride’s 
5 =) Name DONNA L. CAGER Age 30 Birthplace sts MD. 
250 9} Bride's. “1 ; 
. S| Residence 2105 . We FAYETTE ST. Marital Status st 
2iges 

3 8 Relationship to groom if any NONE 

cs P if ; D) 

s 8 , ‘ Asma. 


Name of Officiating Clergy or Authorized Officer 
eee ‘ 


License Date AUG, 20 8? 


Title and Religious Denomination or Office 
TT Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


; = ee) office on = 4- 4 
License Fee $__— SAUNDRA E. SiassiS, CLERK 


Signature — Clerk of the Court 


This copy to be held by;the Clerk of the Court, and for- 


2 


warded to the Division..of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


87-3245! 
Certificate of Marriage 


LICENSE NO. 
Sina of Maryland 143437 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the ett | ay ot Alma _io 47 


the following persons were by me united in marriage at is 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Baltimore, MD 21201, <upon receipt of page 3, copy of 


Groom's 

Name WILLIAM LEE STACKHOUSE Age 2? Birthplace Me Ce. 
¢ Groom's. ft 
3t-Residence 18 DOwL ING CIRCLE BALTO. CO.,MD. Marital Status SINGLE 
z| Name GLORAA DARLENA BROWN Re ge MD. 
2 , : (State) 
©! Bride’s ; 
5} Residence. 1540 E. COLD SPRING LANE Marital Status SINGLE 
8 4 Aye Relationship to groom if any NONE 

fh - * - 2 J “. ficiating Clergy or Authorized Officer 
““tlegnse Date“ aug, 26th 87 


ZB e and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


352 SAUNDRA E. RANKS; CLERK 


_____ Signature — Clerk of the Court _ 


License Fee $ 


Se 


IND) 


Certificate oy Marriage 87-32452 


LICENSE NO. 
State of Maryland 142983 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Coty that on the 2 day of fees, ee es | i | 
the following persons were by me united in marriage at 


/ (City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held~by the Clerk of the Court, and for- 
Baltimore, MD 2120%; upon receipt of page 3, copy of 


Groom's 

Name WILLIAM JACOBS Age 56 Birthplace Jes 
5| Groom's 
8} Residence 1759 HOMESTEAD AVE. Marital Status DIVORCED 
‘o| Bride’s 
=| Name ETHEL GERANIUM WILSON Age 44 Birthplace MDs 
SO} Bride's .-77°2°4.i2o2--., 
£| Residence,’ ' 4440... GORSUCH AVE. Marital Status S4#NGLE 
@ “ EE La), 
8 if Relationship to groom if any 
8} frat =“ “ 


¥ License Date AUG. q Vy 87 


CERTIFICATION OF CLERK OF THE COURT 


Tr area Snes a 


! hereby certify that the above is a true copy of a record filed in this 


x office on EAE Coe Sia OP Lee eres ee 
License Fee $__ >? SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 7 


INS) 


warded to the Division of;Vital Records, State Depart- 


This copy to be held by the: Clerk of the Court, and for- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Cistificate of Wlarciags 87-32453 


LICENSE NO. 
Stade of Maryland 143070 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the _—@2ND,, of ___ AUGUST, 8? 
BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Baltimore, MD 21201, upon receipt of page 3, copy of 


| Nemo JOSEPH L. THOMPSON Age 31 Birthplace MD. 

3 oe 2209 FLEETWOOD AVENUE Aariiar carte eee 

; Nome, MICHELLE LEANNE RAYNER age 25 Birthplace WASHs sDeCe 
3| Residence 2209 FLEETWOOD AVENUE Marital Status  WEDOW 

3 Relationship to groom if any NONE 

CHARLES R. BROWN 


3201 HILUSBACE RBS on 


TT Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date AUG. 13 87 


| hereby certify that the a (ave ane copy of a record filed in this 


. ‘ 
office on aw sat 


Sisdone Fee <3 SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


re 


This copy to be held by the Clerk; of the Court, and for- 


warded to the Division of Vital--Records, State Depart- 
ment of Health and Mental Hygiene; 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


1-Groom’s 


87-32454 
Certificate of Marriage 


LICENSE NO. 
Siete me Maryland 140930 


Copy for State Department of Health and Mental Hygiene 
(< > )) ) 


AL i baN MORE Ul ty 


J ya Certify that on ASE sc: of AUGUST ig 87 
BALTIMORE CITY 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name FRANK Me LAYTON Age 36 Birthplace MO. 
Residence 107 FERNDALE RD. A.ACO. MD. ici dis 
Bride’s c 

Poakin DEBERA J. RADKE Age 27 Birthplace eR 
Brid 

becises S721 MAC. TAY ISH AVENUE Marital Status SINGLE 


Relationship to groom ifany NONE 
ae RICHARD T. LAWRENCE 


PASTOR~ ST. VINCENT “DEPAUL” 


Title and Religious Denomination or Office 
JW 120 N. FRONT ST. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


License Date MAY 13 87 


| hereby certify that the above is a true copy of a record filed in this 


office on SFE 1 0-198 
AUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


License Fee Ss} 39 xas Signature — Clerk of the Court 


License Fee S$ 


87-32456 


2 


Certificate of Marriage 
LICENSE NO. 
Seige of Maryland 143177 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J By? my Cook that on the oT day of 1987 
4 4 


the following persons were by me united in marriage pes cle Phe Pith a see 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division.of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by<the Clerk of the Court, and for- 
Baltimore, MD 21201, Upon receipt of page 3, copy of 


Groom’s 
| Name PATRICK OWEN SHECKELLS Age 26 Birthplace yp, 
=) Groom’s 
8) Residence 723 HIGHWOOD DRIVE. Marital Status SINGLE 
‘o| Bride’s 
= Name DIANE LYNN MODLIN Age 26 Birthplace MD» 
S| Bride's 2 
£| Residence 4306 RO@OGE RD. BALTO.CO..MD Marital Status SINGLE 
8 \ Relationship to groom if any NONE 
- Name of Gi tinct. 2, HP) 


License Date AUG. 14TH 87 Kthitee Fant 


Title and Religious Denomination or Office 


Bele 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
office on ii ( 2 


License Fee $_) > _ SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


87-32457 


INS 


Certificate of Marriage 
LICENSE NO. 
mare? of Maryland 142276 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cantify that on the __— 28th gay of AUGUST ig__-87 


the following persons were by me united in marriage at BALTIMOREB CITY 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


val ANTHONY J MILLER A MY tne MD. 
oh <0 {6 (State) 
=*-Groom’s ON. . 
Residence 2509 o—ne st. Marital Status DIVORCED 
Bride’s wat NN ges ; 
Name KAREN .D GATHERS oa Age 23 Birthplace _ 
Bride's ape te ryt vir pe" 
Residence 2509 EMERSON ST Marital Status SINGLE 


Relationship to groom if any ; NONE 
2S “JIMMY C, BALDWIN 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental jHygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Cou 


“ios ; “Site epeten? BN ih Name of Officiating Clergy or Authorized Officer 
License Date JULY 10 87 © PASTOR= SHILOH C.C. CHURCH 
ee ae Title and Religious Denomination or Office 


Jw 2500 W. LOMBARD ST. 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify id 5 "087" of a record filed in this 


office on 


SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


- License Fee $ _~2> 


INS) 


“i 


This copy to be held by the Clerk! of the Court, and for- 
warded to the Division of Vital..Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32458 


Certificate of Marriage 
LICENSE NO. 
Sets af Maryland 143607 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cortify that on thee aie oliig __s9 £7 
the following persons were by me united in marriage PNT, Sh aU ae he: 


f (City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Hoos ICHAEL We SMITH Age 26 Birthplace vonis - 
ent 7924 Ase CToy AeAe CO. ,MD. Marital Status aiattt cs 
hie BONNIE: : Me . FREEMAN Age 18 Birthplace Te <n 
Seale 7924 ALLARD “CTay AsAs CO. sMDe Marital Status hates 

f. Relationship to groom if any NONE 


Lh 


. * aN f me Name of Officiating Clergy or Authorized Officer 
toe ‘v> 7 « - = ~ 
License Date AUG. .34 °°. - 87 RN ic (Ee er ee Bt 
, j _¢ Title and Religious sk i. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the a cy tye copyart Vrecord filed in this 
b= i , BS) 
Ww lew 


office on 


License Fee $ Ro ge SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental:Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32459 
Certificate of Marriage 


LICENSE NO. 
Siete of Maryland 143436 


Copy for State Department of Health and Mental Hygiene 


BALTIMORE CITY (30) 
J Hereby Certify that on the day ot Gat. sa S 7 
7 (City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name BRUCE PARRY KOCH Age 28 Birthplace NEW YORK 
: c : . (State) 
-Groom’s 
Residence PN GAYWOOD RD. BALTO. CO. »MD. Marital Status SINGLE 
Bride's 4 
Narnb  agemi ie JUDD Age 25 Birthplace apenas 
Bride's « fee 
Residence 218 GAYWOOD RD. BALTO. co. »MD. Marital Status S$ INGLE 
° Relationship to groom if any NONE 
oe ae Name of Officiating Seas or Authorized Officer 
License Datea yg, 24, 87 YM pseXi? or Offjce, 
SOU: PASS LL dt 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the mg a e cof record filed in this 
office on ‘SEP 2 
Ay! YM 
Licensa Fee $ 252° SAUNDRA E: BANKS, CLERK 


Signature — Clerk of the Court 


This copy to be held=by the Clerk of the Court, and for- 


IN) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


87-32460 


Certificate of Marriage 
LICENSE NO. 
Stake of Maryland 143432 


Copy for State Department of Health and Mental Hygiene 


BALTIMORE CITY (30) 
soy o¢ leg . eo 


J Hereby Ceti, that on the 
x (City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Baltimore, MD 212Q1, upon receipt of page 3, copy of 


Groom’s 

Name THOMAS C. SCHEIDT Age 24 Birthplace De 
¢ G , ate 
3| Residence 7838 ROCKBOURNE RD. BALTO.CO..MD Marital Status SINGLE 

2. 04 
‘o|' Bride’s 
= Name ANDREA MARY KOZDRAS Age 23 Birthplace — 
S| Bride’s e 
BR caidence 7838 ROCKBOURNE RD, BALTO.CO..MD Nie teat Gicsties SINGLE 
8 Relationship to groom if any NONE : 
¢ a wa ii tt, Name of ie ing iL, or Authorized Officer 
ee License Date AUG. é 24, 87 Title and Religious Denomination or Office 


Address of flergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


J, ie oP ee he | hereby certify that th ‘34 isa ™* 1997 a record filed in this 
<. af Be office on : 
2 Reema SAUNDRA E. A Ko, CLERK 


by , ed me . oe 
dg - ik Ag” 
Licénse‘Fee al 
i eae ___ Signature — Clerk of the Court 


INS) 


This copy to be held by the‘Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon=receipt of page 3, copy of 


-32461 
Cg) Wireige 324 


LICENSE NO. 
Sieisal Warland 143574 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on here aa Cll 87 


the following persons were by me united in marriage at 


if (City or ToWn) 
in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
7 |°-Name MARVIN LEE VINCENT, JR Age 22 Birthplace oa MDs 
5| Groom's sap 
8 Residence 2701 CLASSEN AVE. Marital Status SINGLE 
‘6| Bride’s’ 
=| Name. LADAWN BONITA ROBINSON Age 24 Birthplace town 
S| Bride's . + ~ 
s Residence 2701 CLASSEN AVE. Marital Status SINGLE 
8 4 ‘Relationship to groom if any NONE 
- sae Officiating Cler, 


License Date"AUG. 31ST 87 


s Denominatign or Office 


f — and Religiou 
Address of Clofgy or Authorized Officer. 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the p 3. a 68% of a record filed in this 


office on 


Bel Pi 
License Fee $ ___~ 3 NO At 


i ure — Clerk of the Court 


87-32462 


INS) 


Certificate PY Marriage 
LICENSE NO. 
Se of Maryland 143396 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Corbily that on meee 


the following persons were by me united in marriage at 


, State Depart- 


1 W. Preston Street, 


= a=) 

aeea 

a 8 

2 oF - 

3 2 (Cj or Town) 

2s hs in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
38 4 ° 

ae BR & jP3 C6 

x oo 

S353 | Groom's 

°S 2. | Name SPENCER C. CROWDER, 3RDs Age 33 Birthplace MDs 
owt Se (State 

+ 6 — 25| Groom's 
Bes #38 Residence #624 PALL. MALL RD. Marital Status SINGLE 
2228 %5| Bride's aa 

2205 el Name JACQUELINE. Sede ROBINSOM =— gg 25 Birthplace MD 

oS <<) r mes s ate 

$259 >| Bride's 3317. “EDMONDSON ANE SINGLE 
eo 3 = £| Residence yee Marital Status 

>2Iigsg i 

83 6 £ s Relationship to qopm. if any NE 

ewePEese 

rFSEaS A 


Name of Officiating Clergy or Authorized Officer 


License Date AUG 27° Gat. 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that “e 19) is a true 0 ig, a record filed in this 
office on 


diieere BANKS, CLERK 


Signature — Clerk of the Court _ 


w 
License Fee $ 5o= 


nn 


87-32463 


INS 


Certificate of Marriage 


LICENSE NO. 
eh of Maryland 143349 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


ste 
Seek J Hereby Certify that on the S ake 
g9°8 
ec £ * | the following persons were by me united in marriage at 
gers 
= . s . . . . . . . 
gee in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
“ee: Oo 
wees 
, ee , 
Fy Ess. _Groom’s 
“eae Name FRANKLIN MONROE GAITHER Age 28 Birthplace MDs 
== 25] Groom's ; ) 
Bese -8| Residence 410 E, 21ST STREET. Marital Status SINGLE 
pe a ‘S| Bride’s 
=“ 2N%| Name HARRIET TERESA MONTGOMERY Age 27 Birthplace SoCo 
F-} @ 3 B ide’s (State) 
2sa°%) Bri i 
£ i 3 = Residence ~3022..WINDSOR AVE. Marital Status SINGLE 
>2Iigg eK is eae ee 
3 oe s : Relationship to groom if any NONE 


a 


: Fe i License DatAUG,. 21 ® 87 


, WCET 
og Uh 
9 2 (fit a 


stink os Address of Clergy or Authorized Officer 
GR oor CERTIFICATION OF CLERK OF THE COURT 
{ Ss ee my 
wo | hereby certify that the above is a “Sez” of a record filed in this 
oa oe a y ‘ 
office on 


License Fee $_ 3542 — 


2 Certificate of Marriage 87-32464 
Siwhe of Maryland 143339. 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Contify that on ne die of ‘ ae 


the following persons were by me united in marriage at Tray oto 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


cf 


ae 

soy 2 

sO. 8 

tag? 

gees 

2e22 

Sa ro] _= a) 

Sek s 

weg ey bs 14 

5 Bs ¥ }-Groom's 

Bic ES =< | Name  RODNEY De BILLY Age 19 Birthplace ue 
Yr oI ¢ G ’ ate 

= — 2t| Groom's 

Bs = 8 Residence 5126 LEVINDALE RD. Marital Status SINGLE 
SE _ 8 S| Bride's: toiya Sg, HAWK INS 19 MD 
=O 2 ¥| Name . : Age Birthplace . 
is 2 £0 S) Bride’s , a ‘ + (State) 

= ye § = | Residence 59 We MULBERRY ST. Marital Status SINGLE 
>Sigs ' 

33 5 E s Relationship to groom if any 

wvese 

FSESS 


License Date AUG. 20 87 


Title and’Religious Denomination or Office 


ergy or Authorized Officer. 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is cruclégpy br a record filed in this 


office on 


TT 


License Fee $ ae 


Signature — Clerk of the Court 


87-32465 


INS) 


Certificate of Marriage 


LICENSE NO. 
Saiz of Maryland 143298 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30 


J hiecet Cite that on the 
4 4 


the following persons were by me united in marriage at 


Fas or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the, Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upoft/receipt of page 3, copy of 


Groom's 
+ Nene KENNETH A. KORITZER SR Age 0 Birthplace MD. 
3 State 
5| Groom's seek 
8| Residence 5689 PERDUE AVE Marital Status SINGLE 
‘S| Bride's 
=| Name DENISE CESARIO Age 0 Birthplace Md. 
cS) Bride’s tate 
s Residence 5689 PERDUE AVE Marital Status DIVORCED 
8 _ vt -Relationship to groom if "eb. Oe 3) 
& pti, nts, : z 
a a \ ‘ a Name of Officiatin 
‘~ "License Date AUG. 24 Ci [ ew RS, 


0 itle aad Religious Denominatign g 


Le AYU LE od 
Addréss of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


A+ 


pee eae 


ress aerate ert 
License Fee $ Ye 


| hereby certify that the above is rater aeiad of a record filed in this 
Or Ga tf} 4064 


f 4 a ff 
Sa =o ae A | if 
rr & RSS. 


E BARKS, CLERK 


Signature — Clerk of the Court 


office on 


SAUNDRA 


IN 


This copy to be held by the Cléfk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


§ = 
Certificate of Marriage 7-32466 


LICENSE NO. 
Stats of Maryland 143190 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cartify that on Mo! 


the following persons were by me united in marriage at 


City or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Certificate for Clerk of Court. 


p_Groom’s 

Name THADDEUS 0 CASTAIN Age 35 __ Birthplace LA. 

AF ee Av, (State) 
Groom's poses =. 
Residence 5805 ge: HGTS AVE C4 Marital Status SINGLE 
Bride's _ 5 , 
Beak LORRAINE M RECHARDSON . Age 23 Birthplace ee 
Bride's 2323 W LAFAYETTE AVE DIVORCED 
Residence oe h Marital Status 

Relationship to groom if Wace, AL U, 
a ae if - <= : Name of jciating Cleygy or Authorized )- (hye 
License Date AUG 14 ~~ 87 - er oi nee 


e and Religious Denomiya 
=f 2 


ge... 


acti 
Address of Clergy or Authorized Officer ° 
CERTIFICATION OF CLERK OF THE COURT 


| hereby cortiVOE Be a OB cony of a record filed in this 


office on 


License Fee $ 


3 e 
ignature — Clerk of theé:Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of..Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


87-3246 


Certificate of Marriage 


LICENSE NO. 
State of Maryland 143173 


the following persons were by me united in marriage at 


Baltimore, MD 21201, upon receipt of page 3, copy of 


wd 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Aereby Cotify that on ney ieee of 


License Date. aUgs 44 87 


tor 


ERwegieere* 


cpa. office on 


‘License Fee $ ee ee 


if 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
|, Name KEITH R STRAIT Age 20 Birthplace — 
£]} Groom's ty 
Fr Residdvicd 2346 SEARLES RD BALTO CO MD Marital Status SINGLE 
5| Bride's = TERESA L MARKOWSKI oe MD. 
5 Name Age Birthplace aoe 
°| Bride's 8188 NORTH BOUNDARY RD BALTO CO MD SINGLE 
©} Residence... Marital Status 
8 ae ; _je=sRelationship to groom if any None. 


Name of We yng Clergy F Authorized Officer 


Title and Religious Denominatjgn or Office 


Authorized Officer 
CERTIFICATION OP CLERK OF THE COURT 


UL 


SAUNDRA E. BANKS, 


Signature — Clerk of the Court 


| hereby certify that the above is "as coRAPh A gecora filed in this 
td hee 5 


a 


This copy to be held by thé: Clerk of the Court, and for- 


IND) 


warded to the Division of*Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


~ Baltimore,-MD 21201, upon receipt of page 3, copy of 


ee 


Certificate for Clerk of Court. , 


87 - 8 
Certificate of Wirviage 32468 


LICENSE NO. 
State of Maryland 143104 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 


the following persons were by me united in marriage at 


ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ROBERT HAMIOTON Age 3 Birthplace Pris 
Residence S003 RAINTREE WAY Marital Status SINGLE 
sane DOLLY BERLINDA CREDLE age 3? sinnploce MO» 
ideica * - $003 RAINTREE WAY Marital Status SINGLE 


ae " Relationship to groom if Lan 


Qe License 0 Date AUG.13 87 


a 


a 
Address of Clergy or Authorized Pe") 
CERTIFICATION OF CLERK OF T COURT 


| hereby certify that the-ahovejis aytrue APL 9 record filed in this 
\ re} B apes 


ar cee SAUNDRA E. RAS. CLERK 


Signature — Clerk of the Court 


License Fee $ _.) — 


This copy to be held bythe Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental: Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, dpon receipt of page 3, copy of 


Certificate for Clerk of Caurt. 


87-32469 
Certifiéate of Marriage 


LICENSE NO. 
Sats of Maryland 142978 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Contify that on the 


the following persons were by me united in marriage at 


(CityfJor Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 


Name WILLIAM A. LOVELACE Age 21 Birthplace oe 
Groom's 

Residence 3513 PELHAM AVE Marital Status SINGLE 
Bride’s 

Name ANGELA D. GROSS Age 20 Birthplace (state) © 
Bride's 0s 3-2 35-s ie 

Residence: heh 3513 PELHAM AVE Marital Status SINGLE 


oh Le Relationship to groom if any NE 
j le) Ale ht 4: Ce 
¥5 f fi 3 . ; a ; r es 


‘ yf pe aa Name'of Officiating Clergy or Authorized Officer 
“License Date AUG,: 7 87 f ea) 


* A er oie! ay ‘ “ nd Religious Denomination or Offi 
SE Ca er ‘ 
ial <i nerae star, Nea oe Address of Clergy o¥Authorized Officer 
rape, PANES, * 


CERTIFICATION OF ffi OF THE COURT 


| hereby certify that the abdve| fis ee a a record filed in this 


~ «) Lo' 
office on 


License Fee $ ees & SAUNDRA EB BANKS, ¢ CLERK 


Signature — Clerk of the Court | 


ce 


This copy to be held by the Clerk of the Court, and for- 


2 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon re¢eipt of page 3, copy of 


Certificate for Clerk of Court. 


A. 


87-32470 
Certificate of Marriage 


LICENSE NO. 
Stats of Maryland 142914 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Getihy that on the & day of =~ : 19 9G 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name LUKE SMITH,JR Age 51 Birthplace MDs 
Groom’s 


Residence 413 VAN YERRELL CT. BALTO.CO.,MD Marital Status DIVORCED 
Bride’s 


Name ADDIE RUTH SMITH: Age 44 _ Birthplace NeC 
Bride’s 
Residence #2 VAN. YERRELL CT. BALTO. 1CDe MD Marital Status DIVOREED Me 


Relationship to groom if any 0) NONE 
“5 Tee le a Name of Officiating Clergy or Authorized Officer 
License Date AUG 10 of... 
Ps are Title and Ue. Denomination or Office 
ae ? 7 Clergy or Authorized Officer 
CERTIFICATION OF “Oar THE COURT 
| hereby certify bie ode is “tbpy of a record filed in this 
office on 


e SAUNDRA E. BANKS, CLERK 


License Fee $ __ =) 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division. of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201;-upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


~Sihit 
Certificate of Marriage 87-32 


LICENSE NO. 
Sab of Maryland 142872 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 


the following persons were by me united in marriage at 


J (City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name MORRIS A DAVID Age 25 Birthplace uae 
Groom's ’ 
Résidence 1617 GORSUCH AVE Marital Status S!NGLE 
Bride’s 

Name MAE_E MORROW Age 25 __ Birthplace aan 
Bride’s i 3 ) 2% 
Residence 1800 N WASHINGTON ST Marital Status SINGLE 


Relationship to groom if any y NONE 
i Sa A 7 é, £ RAM NJ A AX DG Wlon>4,/ 


Name of Officiating ¢ ‘lergy or Authorized Officer 


Gano Date hl 7 40TH 87 —4 


AA)“ 
a) fae aoa ees Title and Religigus Denomination or Office 
9 7) UV 
KABLO ¢ LeJA Lf _ Jat r 
Address of Clergy or Authtrized Offiter 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that ‘SEP°S a mug: a record filed in this 


a i ° $1100, CLERK 


Signature — Clerk of the Court. 


office on 


License Fee $ = 


87-32472 


INS) 


Certificate of Marriage 


LICENSE NO. 
State of Maryland 142861 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cartify that on ie rd Saere 5 Gitte 10 i 
Sad ae ae ee 


the following persons were by me united in marriage at 
oe (City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Su: 
wo2ne 
the 
ts 2% 
gee 8 
222. 
Fe 
preg ® Drs 4S 
S365 | Groom's 
ree eee SAMUEL E. HAWKINS 3RD Age 23 Birthplace MDs 
5 = 2£| Groom’s Pee ae . 
Bes £8 Residence 3410, ORLANDO AVE Marital Status SINGLE 
B= 8 5) Bride's Bsa gaan = eee 
£8 2S £| Name KATHERINE C.  KISSH RORY ee SUNG ae 
2 2f0 5 Bride's a ae me . 
2 ra S| Residence . 610 COLLEGE AVE Marital Status SINGLE 
> + eo “Ve so fae 
83 s S s Relationship to groom if any NONE ¢ 
2rvEeee “EE, Leora 
one ‘Wii ’ s aa Name o esate Clergy or Authorized Officer 
License Date AUG'43...-- 87 


b Title and Religious Denomination or Offtcd 
Address of we or Authorized Officer yi 
CERTIFICATION OF CLERK OF THE COURT 


! hereby certify that theabove isa true gepMor a record filed in this 
Fr 4 Pe | 

: wk r pee 

office on 


SAUNDRA E. BANKS. 6 


Signature — Clerk of the Court 


License Fee S$ 


warded to the Division of Vital Records, State Depart- 


This copy to be held by the Clerk of the Court, and for- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


B7-32473 


IN?) 


Certificate of Marriage 
LICENSE NO. 
SE of Maryland 142537 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Centify that on WGI. Sy dae ot Altes V7 


the following persons were by me united in marriage at 


ity or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name MARVIN LEON DANEY Age 22 Birthplace MD« 
Groom's AMONT 

og Residence 29 Ne ELL STREET Marital Status SINGLE 
Bride’s 

Name WANDA JANICE SPARROW Age Oo. Bithelns ws 


Bride's). \ 


Jinnf@69.. QUEBEC ST. AsAsCOegMD. Marital Status SINGLE 


Baltimore, MD 21201," upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


y or Authorized Officer 


: ua es al & ; ‘ 
" A Lae . . a 
“4.  ‘aLicense DatJULY. 22, 87 
e me Ss. a jee Title and Religious Dgfio ina or Office 
' ; Addréss of Clérgy or Authorized Officer 
“even . rerees* CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above jis aytrue cOpy offa record filed in this 
5 y-~ | £ . 
office on 


P au oo 7 ais 
License Fee $_ > SALAS PASE DAMUS | AL 


Signature — Clerk of the Court. = ive... 


B7-32475 " 
Cietificate of Marriage | 
LICENSE NO. 


Stal, of Maryland 91833 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Conk y that on jhe. pete dey of Aten, ig 2 
the following persons were by me united in marriage at Bulk: Ind: 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


f Vital Records, State Depart- 


SE86 
Ses 
5 a. 
t536 
8455 
ogee 
=5e° “ 
he o ec 
$3258) Croom vecton NICHOLS 
eo) = 5s °| Name » JRe Age 3é Birthplace B gy 
o =a ‘ tate 
£5-£-—5| Groom's 
> s = 2 oO Residence 536 YALE AVE. Marital Status D I VORCED 
2 oe 
a Bride’s RHONDA HA 
£65 af No e LEE RRS Age 26 Birthplace ss age 
Be=ee Bride’s ALE = 
2 ote §| Residence a nna Marital Status SINGLE 
>. ws UO 
83 2S Relationship to groom if any NONE 
wit < 2 > Pd fs + 
|e O%R 2 : - 
- SES LNA 
ae NS of Officiating Clergyman or Authorized Officer 
Ye 1aAUG. 25, 87 — 
as t4 gait Title and Religious Denomination or Office 


Address of Clergyman or Authorized Officer 


‘LIC. #143376: : D027 | Wabhosh, ~ Ju. 
. 88..." - CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
; a aR RY ens office on = a 
License Fee - Resident $ POLL 


Non-Resident $ Signature-Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon ‘receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32475 


LICENSE NO. 
Say of Maryland 139877 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the PPI day of Ate 19 47 


the following persons were by me united in marriage at ht Dre 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name DAVID.G_ FOREMAN age 24 Birthplace MDs 
Brooms | _ 1600 LINDEN LA BALTO CO MD ON 
Nace BARBARA A LAWSON Age 23 Birthplace . & 
Sees ce’: 1109 DONNINGTON CIRCLE BALTO CO MD wrarital Status SINGLE 


Relationship to groom if any NONE 


Name of Officiating Clerg r Authorized Officer 


License Date MAR» .27 87 CO theta. 


Title and Religious Denomination or Office 


6 | : 
TT Addf&ss of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on OG - 3-4 p 


trans ae arn 
AUNDDA F PANKS 


p pd 
License Fee $ co 


_ Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


INS 


~J 


Certificate for Clerk of Court. 


-32476 
Certificate of Marriage 87-324 


LICENSE NO. 
Sees of Maryland 142448 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 36 day of_Fa 198) 


the following persons were by me united in marriage at ote: i 
ity or Town 


in. accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


2Groom’s 
Name CORNELL ROBERT JONES Age —— Birthplace My. 
Groom's 
Residence 936 Ne FRANKLINTOWN ROAD Marital Statud) | VORCED 
Bride's , 
Name JEAN OLIVIA DOWNING Age 35 Birthplace NeJ . 
i, ‘ (State) 
Bride’s / is 
Residence 936 N * FRANKL I NTOWN ROAD Marital Statu> INGLE 
: Relationship to groom if any NONE 
‘ rn HUHERES te Nghe Lk Clergy. Me a 
License Date AUG. 28, 87 : oe, Sl cite : 
Title Religious Denomination or Office 
Sf C: Ce a 
Address of Clergy or Ai orized Officer 
CERTIFICATION OF CLERK OF THE COURT 
! hereby certify that the above is a true copy of a record filed in this 
office on me 3 ig % 
License Fee $__—3—> SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


This copy to be held by the Cletk of the Court, and for- 
warded to the Division of Vitat_.Records, State Depart- 
ment of Health and Mental Hygiené, 201 W. Preston Street, 


g7-32ki! 
Certificate of Marriage 


LICENSE NO. 
Sie of Maryland 142151 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 24 day of Lh 9h? 


the following persons were by me united in marriage ate ele ae 


(City or Town) 


IND 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


i) 

a 

8 

mi 

z 

a) 

8 4~Gréom's 

~ | Name JOHN KEYS, JRe “S. Age 2? Birthplace ar MDs 
8 Grooms 
_>8| Residence 4927 DENMORE AVE. - Marital Status SINGLE 
& 6| Bride's pengite ast 

NX Name SHARON De - WHITE Age 26 Birthplace MDs 
a 9} Bride's CaS Ae rem . ne 
=< Residence 4927 DENMORE™ AVE.” : os Marital Status SINGLE 
: 8 Relationship to-groom if any NONE 


License Date 


nN ; Cn A re ee mg 
JULY 15 a 87 ceri unite 
Diets ) ecpmeretr el ah nee Title and Religious. Denomination or Office _ 
> SW pes 320 VW. geese An : 


Bi aa Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on % 3 = 4 


: Devo 
License Fee $ . 30) SAUNDRA FE. BANKS, CLERK 
= rks __ Signature — Clerk of the aa 


IN) 


Certificate of Marriage 87-32478 


LICENSE NO. 
Sake of Maryland “fA 5490 *: 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that onthe _©& 7 _day of Aug _19 4) 


the following persons were by me united in marriage at At” nal : 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


_Grdom’s 

Name ELDRIDGE BROWN Age 48 Birthplace MARILARD 
Groom's 

Residence 65— = _STRAWHAT —_ BALTO. CO.,MIMarital Status DIVORCED 
Bride’s 

Bride’s 


Residence 650: 40° ‘STRAWHAT: RD. BALTO,. CO.,MIMarital Status SINGLE 
Relationship to groom if any NONE 


Name BF Officiating 


License Date" “aug 26 | 87 se tee Religious Denomination or Office 
fo | 


jw Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


wr 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon reéeipt of page 3, copy of 


Certificate for Clerk of Court. 


| hereby certify that the above is a true copy of a record filed in this 


office on 9 % 3- 4 
License Fee $ aS SAUNDRA E. BANKS, CLERK 


___ Signature — Clerk of the Court _ 
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87-32479 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 443388 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the__=2/ day of Alacs : _i9 £2 
the following persons were by me united in marriage on (een ee ee ee ee 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


G é 
None GSLVERTO Be CRUISE, SRs age 43 Birthplace PANAMA 
(State) 

Groom’s 

_ Residence 3301 DOLFIELD AVE. Marital Status SINGLE 
Bride’s 

Name RITA Age. JOHNSON. Age 28 Birthplace oe 
Bride’s 


Residence 3301 DOLFIELD AVE. Marital Status SINGLE 
"Relationship to groom if any WONE 


Sh ; a e of Officiating Clergy or per see 


License DateAUG. 21, 87 : 
a : itle Religious Denomination or Office 
&2F & fn wy j Address of Clergy or Autharised Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


he Kt T By office on = 3- 
eenlins wr SAUNDRA ake CLERK 


License Fee <6 we 


Signature — Clerk of the Court 


87-32480 


INS) 


Certificate of Marriage 
/ LICENSE NO. 
Seis of Maryland 143285 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 22 day ne Oe 


the following persons were by me united in marriage at atte : Tred 
ity or town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


as 


rs fi 


This copy to be held by the Clerk: of the Court, and for- 
warded to the Division of Vital..Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name JOHN Re POTIS, JR. Age 27 Birthplace tte 
=] Groom's “ 
3) Residence 617 DEBAUGH AVE., BALTO.CO.,MD. marital Status DIBORCED 
‘6| Bride’s 
=| Name JUDITH! O* ROURKE Age 28 Birthplace ‘ ee 
S| Bride's ‘ a 
@ 4 
$s Relationship to groom if any NONE 
¢ 

. . i *. — 
License pam AUG. 4 9th 87 Title and Religious Denomination or Office 


’ 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the abgve is a true copy of a record filed in this 


office on 


as 


License Fee S$ 


cae 1} 
Signature — Clerk of the.Caurt __ 


2 


f page 3, copy of 


87-3248! 
Certificate of Marriage 
: LICENSE NO. 
Sie an Maryland 143175 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Contify that on the A6 day aa kts eee id ud 
the following persons were by me united in marriage Pad’, ee ee a 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


, upon receipt re) 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


warded to the Division of Vitat Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201 


\Groom’s 

Name CHARLES M. WALLACE Age 28 Birthplace MD» 
ese. 87 PADONIA ROAD Marital Status SINGLE 
Name CYNTHIA A. HODNETT age 22 Birthplace MDs 
Reslaanie f. 87 . PADONIA’.. RO Marital Status SINGLE 


Relationship to groom if any NONE 


. Name of Officiating Clergy or Authorized Officer 


License Date: AUG. 20TH 87 Jruntele 


Title and Religious Denomination or Office 


. Address of Clergy or La ee Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on = 3- R 


License Fee $ SAUNDRA F. BANKS 04 
eo eae Signature — Clerk of the 


Se 


INS 


~ 


This copy to be held by the ClerkK-of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene; 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


pr 
ae 


Certificate of Marriage 87-32482 


LICENSE NO. 
State of Maryland 143039 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J leach Con that on the _->© _day of 4 19h? 
Y y tS 


the following persons were by me united in marriage gee eee One es 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name RONALD S. SCHIFFER Age 22 Birthplace 


Groom’s 


Residence 4782 BYRON RD. BALTO. CO.sMD. Marital Status SINGLE 
Nowa «TERRE Re MILLER. 27 MD. 


eae x ie : (State) 
Residence 221 CARNATION CT. BALTO. CO.,MD. Marital Status SINGLE 


ays 


f Officiating Clergy or Authorized Officer 


J 
(State) 


Age Birthplace 


Relationship to groom if any. NONE 


License Date ‘AUG. eat 87 


Title and Religious Denomination or Office 


Adédress of Clergy o uthorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on - 3 es 
‘inearees @AUNDRA £. BANKS, CLERK 


Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental. Hygiene, 201 W. Preston Street, 


This copy to be held by tthe Clerk of the Court, and for- 
-- Baltimore, MD 21201, upon receipt of page 3, copy of 


87-32483 
Certificate of Marriage 


LICENSE NO. 
er of Maryland 142945 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Contify that on the 9 day of Any 19D 
the following persons were by me united in marriage Pa ier ee ey ae 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name JOSEPH L. WALKER, JR. Age 28 Birthplace me 
’ Groom's 
Residence 1319 WN. LINWOOD AVENUE Marital Status SINGLE 
Bride’s 
Name-- -MANICE LEE Age 21 Birthplace MD. 
Bride's oe 


“RiMonship to groom if any ei 


ot 4 F ‘ ee ee 
License Date AUG. 6, 87 


itlea tect Denomination or So 


Ree, Ry oe . : - : 


Address of Glergy of Authorized ee ae 


Certificate for Clerk of Co us 


eter a CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on _G- 3 i eng ue at F 
License Fee$_ > > ; SAUNDRA E. ANKS, CLERK 


Signature — Clerk of the Court 


IN?) 


This copy to be held by the Clerk of the Court,.and for- 
warded to the Division of Vital Records, State Depart 


Baltimore, MD 21201, upon receipt of=page 3, copy of 


ment of Health and Mental Hygiene, 201:W. Preston Street, 
Certificate for Clerk of Court. 


Certificate of Marriage 87-32484 
LICENSE NO. 
State of Maryland 142874 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


oy Hereby Conk that on the 8 ®_day of Aun 1 9%) 
the following persons were by me united in marriage Pee GE RS. cee eee 


(City or Town) 


7 jin accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name JAMES WESLEY JOHNSON Age S4Birthplace MDs 
Reerioece 1903 We BALTIMORE STREET Marital Statue DIVORCED 
Bride’s 
Name VACQUELINE LAVONNE JOHNSON Age 24 pirthplece Ms 
rd (State) 
Bride’s ; 
Residence 1903 We BALTIMORE STREET Marital Status SINGLE 
4 Relationship to groom if any NONE 
7, ¥ : tales ame of Officiating Clergy or Auth ized Officer 
License Date AUG. STH 87 ay 


at eek Title snd Religious Denomination or Office 


& foo 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on Henne 
: . BANKS/ CLERK 


___ Signature — Clerk of the Court 


License Fee $ > — 


This copy to be held by the Clerk: of the Court, and for- 


IND) 


. 85 
Certificate of Marriage g7- S24 


LICENSE NO. 
Sade of Maryland 142838 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the: B27) day pe ee 
the following persons were by me united in marriage ae een ee a re 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ae 
a5 > 

ra : g 

ag” 

ae % 

$F 

oa? 

Gi |... «. 

BSE | Groom's Joy 4. COULTER 27 MARYLAND 
a ae | Name “ . Age Birthplace oe 

5 . af Groom's 

g ES Residence 1804 DEVERON RD. BALTO. CO. MD. Marital Status SINGLE 

22 & 6| Bride’s 

5 z N ¥] Name FIONA D. MC GIBBON Age 22 Birthplace — 
250%) Bride's L 

i bk: Residence 2100 “POUTH ROAD Marital Status Stn 

36 8 E Relationship to groom if any NONE 

PESe 4 

238 


. PS es Name of Officiating Clergy or Autho d Oft 
‘License Date AUG, 3rd 87 Ae Ss 


Tiszleand Religious Denomination or Office 
Paes | eladals> “Don. 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


a - 


office on 


Signature — Clerk of the Court 


87-32486 


IN) 


Certificate of Marriage 


LICENSE NO. 
State of Maryland 142814 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cutily that on Fie See hr ot Muy 19 87 
ols Coals pes ip 3 


the following persons were by me united in marriage at ott - 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the: Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's RK 
, |, Name JEFFREY JAY ZALEON Bos 25 Birthplace sy, Hey 
5| Groom's __. 
8 Residence 4843 HAWKSBURY RD. BALTO. CO. »MD. Marital Status SINGLE 
S| Bride's 2) 
£| Name CYNTHIA LYNN BAITCH age 28 Birthplace MARYLAND 
So / Bride's “y 3 tate 
3 Residence 4843 <ccvqemmaii RD. BALTO. CO..MD. Marital Status SINGLE 
5 Relationship to groom if any NONE 
8 . Be : fe | bee 


‘Aa>© 
rg 


Name of Officjating Clergy or Authorized Office 


Title and Religious Denomination or Office 


Address of AS or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


SAUNDRA £. BANKS, € 


Signature — Clerk of the Court 


office on 


License Fee S 


2 


This copy to be held by the Clerk Sof the Court, and for- 
warded to the Division of Vital Records, State Depart 
Baltimore, MD 21201, upon receipt, of page 3, copy of 


ment of Health and Mental Hygiene,'201 W. Preston Street, 
Certificate for Clerk of Court. 


-32487 
Certificate of Marriage 87-324 


LICENSE NO. 
State: of- Marylin d 142497 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Jd Hereby Cartify that on the 29 day of Au. 19 €) 


the following persons were by me united in marriage stl alike Vina gee 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


e wil 


Name KENNETH PAUL. NACKE:. Age 26 Birthplace VIRGINIA 
Residence 3403 COURTWAY BALTO. CO.sMD. Marital Status. ‘SINGLE 
pebici MARC! LEE EICHELBERGER aos ™” picthdincs — 
Residence 2403 GOURTWAY ALTO. CO.MD. Marital Status S!NGLE 


Relationship: to groom if any NONE 


Name of Officiating Cler SS Officer 


License Date JULY 20 87 Cathe Ce 


Title and Religious Denomination or Office 
Addregs of Clergy\or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


ys = 
License Fee S$ Ss S. UNDRA E: BANKS, CLERK 


Signature — Clerk of the Court 


8 oa Se 
7, Certificate ap Marriage ‘ee 

LICENSE NO. 
| sors of Maryland 141789 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY ie: 


J Hereby Coif, that on the day of - Aue te 


the following persons were by me united in marriage a LIA tof 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name JAMES B LEE Age 60 Birthplace oo 
§| Groom's DIVORCED 
3 Residence 3007 W LANVALE ST Marital Status | 
‘a|_Bride’s " | 
~| Name DELORES J ELDRIDGE Age 46 _ Birthplace we Vv 
5] Bride's ial 
s acshebe a> -- 3007, WW LANVALE ST Marital Statin SINGLE 
8 Sess pa “Relationship to groom if an NONE | 
5 a 


iS 2 & ee 5 re Name pee Officer 
- =). License Date JUNE 18, 87 


Ll bas - > ee me nd Religious Depomingti 
¢ vy wi ergs 2 4) Ov 
$04 we PS ‘ . 
A "Qs . Se dress of Clergy or Authorized Officer 


peeeeeee Wat CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above (ie f true copy Pi a,record filed in this 


he SO 


License Fee $ 35 ’ oR 


Signature — Clerk of the Court 


raeeLhaee” 


INS) 


21201, upon receipt of page 3, copy of 


warded to the Division of Vital Records, State Depart- 
Certificate for Clerk of Court. 


This copy to be“held by ‘the Clerk of the Court, and for- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 


- 32489 
Certificate of Marriage Ha 

LICENSE NO. 
State of Maryland 143579 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 2!) aay ot__Aame 19.47 
lhe -Yret | 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 


Name STEVEN: Je REYNOLDS Age 22 Birthplace 


Groom's 


Residence 137 WILLOW BEND DR., BALTO.CO.,™D. Marital Status 
Bride’s 

‘Name RISSA E. FINE Age 31 Birthplace 
ride’s 


B 
Residence 197 WILLOW BEND DR., BALTO. CO. sMDe yarital status 


..-:tiit:-Relationship to groom if any NONE 


{ Y License Date AUGs. 27, 8&7 


2° OF “COURT Pe i ; Address of Clergy or Authorized Officer 


5 gail ase . Name of figiating Clergy or Authorized Officer 


Title and Religious Denomination or Office 


Yan in CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Signature — Clerk of the Court 


Ss ZEA office on 2 Keel Be 4 
ae oe SAUNDRA E. BANKS, CLERK 


mS 
nN 


This copy to be held by the Clerk of the Court, and for- 


2 


~32490 
Certificate of Marriage a e 

LICENSE NO. 
Stake of Maryland 143570 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the ee Vt eday ot Aa sgh 
the following persons were by me united in marriage pe MR SEs a osan ae aad 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


MD--:-21201, upon receipt of page 3, copy of 


ore,’ 


ty Relationship to groom if any NONE 


Name of Officiating Clergy or Authorized Officer 


warded to the Division of Vital Records, State Depart 
ment of\Health and Mental Hygiene, 201 W. Preston Street, 


-“ment-o 


Baltim 


Groom's 
has Name DENNIS We BEATTY Age 32 Birthplace ‘cas MD. 
is Groom's cap 
8| Residence 202 OAKDALE RDey AsAs CO. MD. Marital Status DIVORCED 
‘S| Bridé’s ys : 
¥ Name’./ VALERIE Ae HENSLEY Age 31 Bintholace es MD. 
Ol Bride’s 3". per 
& Residence 202 OAKDALE =RDe, AsAs CO.,MD. Marital Status DIVORCED 
3 
4 
%h, 


vy o~ticense Date AUG. 28 87 
Saleem ® os. 
Address of Clergy o orized Officer 
CERTIFICATION OF CLERK OF THE COURT 


Title and Religious Denomination or Office» 


| hereby certify that the above is a true copy of a record filed in this 


office on ca te > 
licsneo kel SAUNDRA E. BANKS, CLERK 


__ Signature — Clerk of the Court 


This copy to be held by the'Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, uporyeceipt of page 3, copy of 


Certificate for Clerk of Court. ._. 


INS) 


d 
Certificate of Marriage 87-3249 


LICENSE NO. 
Satan lglaaw (143560 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Coif, that on the 27 day of Sarg, 2 ag i? 
a BP 
the following persons were by me united in marriage Pe Ae eA Pe a Se 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


nip * CALVIN: We. BROWN Age %8 _ Birthplace ae 
proms 7914 STRATMAN RDsy BALTO.CO.sMDs — poritay Status SINGLE 
Nome VALERIE Ss FLOURNOY Age 38 Birthplace eo 
Residence 7014 STRATMAN RD., BALTO.CO.,MD. Marital Status SINGLE 


il i Relationship to groom if any WONE 


oe A ee 


. 4 Name of Officiating Clergy or Authorized Officer 
_Uigense Date’ AUG. 28, 87 


Ve hn. ~ ast ge? 
PPainnenry™ 


Title and Religious Denomination or Office 
Sv | 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on bai /- 


=>. a 
License Fee $ _=y.)__ ie 


attire ="Clerk of t ourt 


IN) 


-32492 
Certificate of Marriage Bf 
LICENSE NO. 
Sees of Maryland 143546 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the clot TB clay of Ares __19 7 


the following persons were by me united in marriage at 7% a nd 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental-Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


: Name * CHARLES WARREN SCHINDHELM,JR Age 26 Birthplace om 

al peccloce 2200=8 WHITCOMB CR. BALTO.COssMD —avital Status SINGLE 

: Name, JOY ANN FULLER Age 28 Birthplace MICHIGAN 

3| Residence 2200—B WHITCOMB CR. BALTO.CO.MD — orital Status DIVORCED 

E | } 4 Relationatiip to groom if any NONE 

BEES ot sna 


hs > roe ie Py Name of Officiating Cler: Authorized Officer 
: re. paialed bab Soya! , | 
License Date&AUG. 28% 87 : | 
ye ani itle and Religious Denomination or Office 


¢€ SSIs 46 
mz - 
Address of rgy or Authorized Officer , 
| 
ny CERTIFICATION OF CLERK OF THE COURT 


pe 
| hereby certify that the above is a true copy of a record filed in this 


“23 - 


office on 


pee 
Licsngs Fae Se SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


2 Certificate of Marriage 87-3 2493 
LICENSE NO. 
Sere of Maryland 143539 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on fio day gids 9%) 
the following persons were by me united in marriage te HLS ee Sas SN 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of..Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name KEITH EDWARD ¥IGGETTS Age 8" Birthplace = 
$] Groom's 
8| Residence 35% PARKTON STREET, Marital Status {VORCED 
‘o| Bride’s 
=| Name GERMAYE MILLARD MICKLES Age 27 Birthplace MD, 
S| Bride's’, a 
s Residence. ASS1 “PARKTON STREET. Marital Status §{NGLE 
Bie? ‘a Relationship to groom if any NONE 


ame of Officiating Cleyy or Authorized Officer 


Ae AN ‘License DatdUGe 2B, 87 


e + . Tithedend Religious Denomination or Office 
% —— nd 
‘3 et tcp” . 7 .* ‘ 
Mh eet: a o°f Py. yen) ie SI 
Seis. fibyud Set Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


25" ~ SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court . 


License Fee $ 


87-32494 


INS) 


Certificate yf Marriage 


LICENSE NO. 
State tt Maraland 143533 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the __29 _day of Aus 19%? 


the following persons were by me united in marriage pila: 2 Poa bei o aes 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


is 


{2 
Groom's TIMOTHY MC MILLION 


~ 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital._Records, State Depart- 
ment of Health and Mental Hygiene; 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Name Age 23 Birthplace be 
5] Groom's “ 
3 Residence S163 MARQUETTE 8D SALTO CO MD Marital Status SINGLE 
‘o| Bride’s 
= Name BENITA K LEE Age 26 Birthplace Phong 
5 Bride’s ..---- tate 
5 Residence: a 6143. MARQUETTE RD BALTO CO MD sch acne SINGLE 
8 os Relationship to groom if any NONE 
& : J ‘ : 


Name of Officiating Clergy or Authorized Officer 


87 


Cy, (oom 2 8 y 
e art a em s., Title and Religious Denomination or Office 
rie a ie “yr one 
1 


RO Perea ahead Address of Uthorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify, that the above is a true copy of a record filed in this 


pu office on a A ee 
License Fee $ - SS ee ee ll eee 


Signature — Clerk of the Court 


g7-32499 


INS) 


Certificate of Marriage 
LICENSE NO. 
Shs. on Maryland 143518 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the =)! _ day oo 
the following persons were by me united in marriage nt hogtied * ee 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
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\Groém’s 
Name PATRICK Me CONNOLLY Age 29 Birthplace MDs 


(State) 
Groom’s 


Recieve 6618 MARIETTA - AVENUE, BALTO,Y0021224Marital Status SINGLE 
“oan, an LA RICCI 


Bride's 
Residsace 7 8312. NUNLEY DRe APT. B, BALTO.CO.,MDwmarital Status SINGLE 


Age #29 Birthplace MDe 


(State) 


~:Relationship to groom if any WONE 


ae D> cheer ag, Cetin. 
Name of Officiating Clergy or Authored Officer 
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«««.. Certificate for Clerk of Court. 


87 cs ee 


Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


! hereby certify that the above is a true copy of a record filed in this 


License Fee$_ => SAUNDRA £. YANKS, CLERK 


Signature — Clerk of the Court 


he 
°F 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of Vital ‘Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon recetpt of page 3, copy of 


87-32496 


Certificate of Marriage 
LICENSE NO. 
Sisk of Maryland 143495 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the?) day of Aes aL 


the following persons were by me united in marriage at ote : a 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


2\* 7 


Groom’s joun w THOMPSON JR 


Name Age 24 Birthplace a 
§| Groom's §356 SINCLAIR 
s 
8| Residence os Nat Marital Status SINGLE 
‘S| Bride’s 
=| Name LINDA D MELTON Age 29% Birthplace MD. 
SO} Bride's. S386 sinc ee 
£) Residence: re 7” nee SA Marital Status 9!NGLE 
@ Os, 
g's wy Relationship to groom if any NONE 
Sei ff f? a sre 
* ; SI ~~” f : # ; <x Name of Officiating Clergy or Authorized Officer 

%s ) a License Date AUG. 26 87 Title and Religious Denomination or Office 


she ae 
> Cc i ae atl “2 ae 
“Ay aie gg oe Address of Clergy or Authorized Officer ~ 
» +e ak: 
arn aya ae 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


__ Signature — Clerk of the Court _ 


SS 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, uporireceipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


——_.———_.—— -—_—§_ 


g7-32497 
Certificate of Marriage 


LICENSE NO. 
mene of Maryland 143494 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on thee) aw of — Amn. 19 A 
the following persons were by me united in marriage will tA PR gilts ae 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


oe 


Groom’s 

: Name ANDRE R DE SHAZO Age 33 Birthplace ig 
Groom's , 

Residence eee Marital Status SINGLE 
Bride’s 

Name KAREN L DAVIS Age 28 Birthplace ™D 
Reside | saa ee oe Marital Status SINGLE 


Residence 
ae Relationship to groom if any NONE 


+ 


ats . : (8 } Name of ting Clerdyfor Authorized Officer 
... License Date -AUG. 26 87 er 0029 lap OR ec 
4: - wh j ad a Title Religious Denomination or Office 


BE Aled 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT i 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 2a" SAUNDRA E. BANKS, CLERK 


- Signature — Clerk of the Court — 


INS) 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental. Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by ‘the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-32498 
Certificate of Marriage 


LICENSE NO. 
Shade of Maryland 143489 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Jd Hereby Certify that on the I day of —__ Bites, 19 $2) 
the following persons were by me united in marriage ot || eee nal «eg gees 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
Name DERRICK ‘EDWARD HUGHES Age 22 Birthplace : MD. 
Sect (State) 
: Groom’s 
Residence 4613 ROKEBY ROAD. Marital Status SINGLE 
Bride’s : 
Name  SHEDANA ALISE HAWTHORNE Age 19 _ Birthplace swe 
Bride's ; tera 
Residence (4615 COLEHE RNE ROAD. Marital Status SINGLE 
ty Relationship to groom if any NONE 
ins Bi m Na f Officiating Clergy or Authorized Officer 


License Date AUG. 26TH 87 
Title and Religious Denomination or Office 
en « 
: Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


~ re 


office on 


License Fee $ Fn "a, SAUNDRA E. BANKS, CLERK 


5 Signature — Clerk of the Court 


87-32493 


IN) 


Certificate of Marriage 


LICENSE NO. 
Sistmat Wanlens 143477 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the oT day ot Ave sige). 


the-following persons were by me united in marriage Pane 
ity or Town 


, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt<of page 3, copy of 


in accordance with the License of the Clerk of the Court in ‘the jurisdiction shown above. 


Wis 12 


This copy to be held by the Clerk ofthe Court, and for- 


3 

8! 

cc 

3 Groom's : 

S$ Name HENRY JOHN: THORNTON. Age 30 Birthplace — 

¥-) =|} Groom's 

5 3 Residence2o2 ee AVE. Marital Status SINGLE 
2 ‘S| Bride’s “4 

ra) 3 Name JANINA Re “ANN. = BOJANONSKI Age 25 Birthplace a 

@ S| Bride’s 

“ 2 Residence 1806 RAMBLING RIDGE LA., ‘BALTO. co. 2 Marital Status SINGLE 
bad 2 , 

3 s Relationship to-groom if any NONE 

S o 


Name of Officiating Clergy or Authorized Officer 


License Date 


itlg and Religious Denomination or Office 


_Aoee a2 tans te See ee ae 
ess of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


9 
os 
= 


| hereby certify that the above is a true copy of a record filed in this 


fe sien Solin es NgRY Pics wags 
License Fee $ _S SAUNDRA E. BANKS Clepy 
| = eS OE CATT: leo Signature — Clerk of the Court~! 


SS 


rms 


This copy to be held by the Clerk of the Court, and for- 


IN?) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


_Certificate for. Clerk of Court. 


"Residence 3962 RIDGEWOOD AVENUE Marital Status SINGLE 


87-3250 
Certificate of Marriage 


LICENSE NO. 
Stabe s arylene 143468 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the ey ere of _ fin 19 \2 
the following persons were by me united in marriage at 3 b hte dnd 3 


(City or Town) 


in’ accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


: Groom's 

Name FREDDIE W. LEWIS Age 355 Birthplace VA. 
Groom's 

Residence 3902 RIDGEWOOD AVENUE Marital Status SINGLE 

Bride's. ~~ 

Name: _ ROSLYN. E. MC LAIN Age 27 Birthplace 7m 
Bride's’ 8 ee 


Relationship to groom if any NONE 


Hi =e . 
4a ae . 

i wie 

raat ‘ . 

ay y ; 


QOo Aran 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


_ x 


office on 


Seimei 
License Fee $ o> SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court | 


2, Certificate of Marriage oi 995 
LICENSE NO. 
Sats ay. Maryland 143404 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on pied Bae ot_ fing XZ) 
the following persons were by me united in marriage aR tae, ee eer ee 


- (City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon~receipt of page 3, copy of 


2} Name * WILLIAM MICHAEL LIBERCCI, JR. Age 25 Birthplace MO. 
g) Residence 7101 PARK PLACE Marital Status SINGLE 
é Nages DEBRA ANN AMEND Age * Birthplace = 
3 paadenbs BIS Ne POTOMAC STREET Marital Status SINGLE 
3 Pox |» Relationship: to groom if any NONE 


Namg.of Officiating rgy or Authorized Officer 


Title and Religious Denomination or Office 


Ze. - or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


License Date AUG mi 24, : 87 


¥ 


A er Soke bal | hereby certify that the above is a true copy of a record filed in this 


peat 9 office on 7-/- 4 ) 
| License Fee $ Re SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


2 Certificate of Marriage 


§7-32502 


LICENSE NO. 
State of Marylend 143389 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Contify that on the _& => _day of = Pitan 19%) 
the following persons were by me united in marriage chil epee eed ae 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
| Name HAROLD C. OWENS Age 47 Birthplace MISSISSIPPI 
$| Groom's 
8} Residence §9990 LACLEDE ROAD. Marital Status DIVORCED 
-_ B id , 
=| Name YEAN. CAROL GASKIN Age 47 Birthplace | MARYLAND 
Sl Bride's a. (State) 
Residence S90Q LACLEDE ROAD. Marital Status DIVORCED 


2 Relationship to groom if any NONE 


q fy 
h ; d ‘; VA : : ree ¢ ba <tom 
Sy Name fe 3 icer 


License Date. AUG. -21ST “ 87 
. is ow its > 'oeti-" Title and Religious Denomination or Office 


sic is FS fT] meth Ref , 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


warded to the--Division of Vital Records, State Depart- 
ment of Health-and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD= 21201, upon receipt of page 3, copy of 


Certificate for 


| hereby certify that the above is a true copy of a record filed in this 


SAONSRA EF. RANIS, CLERK 


Signature — Clerk of the Court 


office on 


O20 
License Fee $ 352 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital-Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon reéeipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32503 
Certificate of Marriage 

LICENSE NO. 
at ee of Maryland 143357 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Nereby City that on the <2] day of Aus 19 87 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


“Gtoom’ 


Name LOUIS Be JOHNSON. Rg ME “igtapiacs 


Groom's 


Residence 12010 TARRAGON. RD. 3 BALTO.CO. »MD. Marital Status 


Bride’ 
Name LYNN Ce. CURRIE 


Bride’s 
Residence 12040 TARRAGON: RD, BALTO. co. »MD. Marital Status 


Age 2° Birthplace 


Relationship to groom if any NONE 


MD. 


(State) 


SINGLE 
MDs 


(State) 


SINGLE 


(om 20 ee 
Name of Officiating Clergy or Authorized Officer 


License Date AUG. 21 87 


Title and Religious Denomination or Office 


TT , Address of ites or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $35" SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


87-32504 


IN 


Certificate of Marriage 


LICENSE NO. 
Seats of Maryland 143328 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the ge F  day of _ flus. 19 8 9 8) 
the following persons were by me united in marriage ai ill ae gepemealtie “Jooad oS 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


{a2 40 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt: of page 3, copy of 


Groom's 
Name SCOTT Ls SHERMAN Age 32 _ Birthplace MD« 
£] Groom's ft 
8 Residence 613 DEEPDENE ROAD. Marital Status SINGLE 
‘S| Bride’s 
=| Name JULIE ROTHMAN Age 27 _ Birthplace MD. 
S| Bride's | 
£| Residence 613 DEEPDENE ROAD. Marital Status S#NGLE 
8 ’ Relationship to groom if any | 


rd : 1@ / | 
Name of Officiating Cle}gy or Authorized Officer 


Title and Religious Denomination or Office 


License Date AUGe 20TH 87 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on = f- 


UNDRA & BANKS, CLERK : 


Signature — Clerk of the’Court 


ype 
License Fee $ Be 


IN?) 


Certificate of Marriage 87-32509 


LICENSE NO. 
Sie of Maryland 143326 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Stes 
a4 as = J Hereby Contify that on theo? { _day of_ Ana 19.8) 
£a%8 =. 
if 5 é *? | the following persons were by me united in marriage at = ot : 
on” ra a ity or Town 
1) - . . . . . . . . . 
23: 2 in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
io = 2 ; 
eER ¢ ii a ¢ Qo 
SE58 | St0OMS spor ARTHUR FORMAN 31 MD 
OSS. | Name P A Age Birthplace MDs 
a a ’ Ae 
¥'8 555) Groom's’ 9931 E. FAYETTE STREET DIVORCED 
& § & -d/ Residence Marital Status 
3228 5) Bride's - 
=a® N ¥| Name ‘CHERYL RENEE BLAND Age 29 Birthplace MDe 
8 rd (s) Brid y y (State) 
£20 °| Bride's 
g a 3 =° egidende 2031 Es FAYETTE STREET * Marital Status SINGLE 
> o£ ij : ; 
83 S E s Relationship to groom if any NONE 
YPEese : 
FSESS yrihten. fi.” Af arr Lh 
of Officiating Clergy or horized Officer 
License Date AUG. 20 87 aga 
Title an eligious Denomination or Office 


TT Address of Clergy or ‘<Aieraed Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


otnes oh 2 ts as tate JED 
License Fee $ BF SAUNDRA E BANKS CLERK 


__ Signature — Clerk of.the‘Gourt 


This copy to bé held by the Clerk of the Court, and for- 


warded to the-Division of Vital Records 


IN 


, State Depart- 


ment of Health-and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32506 
Certificate of Marriage 

LICENSE NO. 
ate of Maryland 143321 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Citily that on the OF day of — Aes, 19 e 
the following persons were by me united in marriage atl aaah Me Yael cies Sev ae 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Regie 
Name DAVID JOSEPH THIESS te WE penis a 


(State) 


proms, 9100 OSWALD WAY BALMO. CO., MDp..c., SINGLE 


Residence 
Bride’s 


Marital Status 


Name ROBIN LEE RAYMOND Age 24 Birthplace — MDe 
Brides 9100. OSWALD WAY ALTO. CO.,MD. SINGLE 


Residence 


_oRelationship to groom if any NONE 
Name of Officiating Clergy or Authorized Officer 


ies ‘License Date AUG, 20 $ 87 Bhatia. 


Title and Religious Denomination or Office 


aN a fo SSS 


a 


ress lergy or Authorized Officer 


pe one ae CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


ee, 2 office on . pasta Hike 
License Fee $ Kall SAUNDRA E BANKS, cunt 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 


87-32507 


INS) 


Certificate of Marriage 


LICENSE NO. 
Stas of Maryland 143309 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Jd Hereby Certify that on the — 7 day of__Aaa _19 87 


the following persons were by me united in marriage ONTO ee Lee Dias ae 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ygiene, 201 W. Preston Street, 


01, upon receipt of page 3, copy of 


Groom’s 

5 Name RICHARD SANFORD SEGREE Age 19 Birthplace MD< 
s =| Groom’s Bs, 
5, 8 Residence 5201 MORAVIA ROAD Marital Status SINGLE 

S| Bride’s 
EA | Name CHARON DENISE MURCHISON Age 20 Binielacs ee 
£0 5 Bride’s 2 
Poe ree ee TT Oe Marital Status S!NGLE 
5 : 8 PERG _":. Relationship to groom if any | NONE 
Fee NE 
£ a is) We PX 


* , 2 : ‘ Na f Officiating Clergy or Authorized Officer 
License Date alia. - A 
Se ai A AUG. 20 4 87 ite and igious Denomination or Office 


oe nae bay, Address of Clergy or Authorized Officer 


“aah f ae Tl A o CERTIFICATION OF CLERK OF THE COURT 
+ +. / 4 ; { Fe es 
| hereby certify that the above is a true copy of a record filed in this 


Sweep eet 


office on 


License reas. SAUNDRA b BANKS, Gh 


Signature —-Gterk:ot: 


IND) 


67-32508 
Certificate of Marriage 
LICENSE NO. 
State of Maryland °143305 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the QQ day o_o. 19.4) 


the following persons were by me united in marriage at oht. Yrel 3 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 


This copy to be held by the Clerk of the Court, and for- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201;:upon receipt of page 3, copy of 


; Nene SIDNEY di DISCH age 44 Birthplace ts 
é Reloe?413 EDMONDSON: AVE. Wein Stns aoe 
- Name, KAYE Be, MC CARTHY’ Age 38 Birthplace othe 
3 Residlenof 2413 EDMONDSON. AVE. Marital Status SINGLE 
3 ; 3 Relationship to groom if any NONE 


f Officiating Clergy or Authorized Officer 


License Date. AWG 20TH 87 


Titfe and Religious Denomination or Office 
6 Qe Ove Aw: 
Adress of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ 35% SAUNDRA E BANKS I ERK 
ignature — Clerk of the Court 


fas STYEIAT 
a Certificate of Marriage < =F a : 
= State of Maryland ~ 1433002. 
: a xs 3 Copy for Clerk of Court |  § 
ee DOLLIMORE CITY Str 


e © 


55 
Bs 
as 
& £ 
"Eps Aa Se hag: “. 
2 3 2 te along persons were re by m me united in marriage at | 
Pe 
- 
=x Sag he ae 
F © G E : Fo Benge 9 3 ara . x = 
-. && .|.Groom’s eS fF es eee . 
32 - Name EDWARD ALLEN SATTERFIELD Age 25 

% 2 | Groom's Be : re Ga 
Oe | Residence 2912 HUDSON STREET "Marital Status ” SINGLE-- 
as oo 
Ww Bride's py 
=£ | Name TINA MARIE SCHAEFER: . Age 24° Birthplace MD» 
og Bride’s  °. : 2 
= | Residence 523. $. LINWOOD AVE Marital Status SANGLE 

© : < 
. £3 Relationship to groom if “Dep: ; oy. Se 
> ss y Z, 
Ova D y/ e 
ce 8 CEIVED : ted 

£3 AUG. 20 87 ; 

ei!) SEPIcepseypate Title and aerated Ai, fhm. or ALS 
CIRCUIT coy MSGR. CHESTER J. MIECZKOWSKI 
URTG TT Address of Cierg 
» BALTIMORE chy, 408 S. CHESTER STREET ; 
¥uce or Print Name as piers rie 


License Fee $ _' > 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate of Marriage 87-32503 


LICENSE NO. 
Sab of Maryland 143300 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the lo2"T |: dap of_ Min 19 87 


the following persons were by me united in marriage gis Mus hc ieee Dial Sg 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


.|.Groom’s mi 

“Name. EDWARD ALLEN SATTERFIELD Age 25 Birthplace Neve 
5| Groom’s ner: 
8} Residence 2912 HUDSON STREET Marital Status SINGLE 
‘S| Bride’s 

=| Name TINA MARIE SCHAFFER Age 21 Birthplace Ws 
S| Bride’s 

£| Residence 523. S. LINWOOD AVE Marital Status SINGLE 

8 Relationship to groom if any NONE ; 

£ 

5 


AUG. 20 8? C oman.  F 


Title and Religious Denomination or Office 


License Date 


TT ddress of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ all SAUNDRA E BANKS, CLERK: 


Signature —-Clerk of the Court 


SSS 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


IN 


— 


Certificate of Marriage 87-325 10 


LICENSE NO. 
Stat of Maryland 143286 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Crdify that on the 10°F. |x ag ot Macs. 19.87 
the following persons were by me united in marriage PAARL LSC? SW,” ae 


in. accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


: Groom's 

‘Name CARROLL ROBINSON Age 35 Birthplace ane 
Groom's 

Residence 219 W,. 25TH STREET. Marital Status DIVORCED 
Bride’s : 

Name SHARON LYNN  CASAPP Age 30 Birthplace cue 
Bride’s if 

Residence 1205 DELLWOOD AVE. Marital Status SINGLE 


x Relationship to groom if any ges 


eye 


License Date AU 249TH «87 


rereree” 7 Title and W) Denomination or Office 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


e of Officiating Clevgy or Authorized Officer 


| hereby certify that the above is a true copy of a record filed in this 


= ~ 


office on 


License Fee S$ BY SAUNDRA E BANKS, 


Signature — Clerk of the Court 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


SPS e511 
Certificate of Marriage 


LICENSE NO. 
Stats of Maryland 143276 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cortify that on the249_|_ dp ot Aam 1g $7 

\ 
the following persons were by me united in marriage MMe res aioe 
in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


a. es 
3 
s iy 


Groom's 

Name BRUCE ALLEN SLEMAKER Age 35 Birthplace MDs 

Rooms 4530 BALDWIN STREET Mariial Stanic’ a 
Bride’s 

Name HELEN LORRAINE GOVER Pipe Mie Bitislocn MD « 

Bride’s | 

Residence 1530 BALDWIN STREET Marital Status SINGLE 


Relationship to groom if any 


“Votes . Authorized Officer 
License Date AUG. 18 87 ns ee Dae 


Title and Religious Denomination or Office 


TT Address of Clergy or aS Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ are RA E BANKS, ‘CLERK 


_ Signature — Clerk of the Court 


a 


OF -325t2 


IN 


Certificate of Marriage 
LICENSE NO. 
Sige of Maryland 143271 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 27 day of fie! gee 
the following persons were by me united in marriage at Cet Daf 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


sataene. © JUNIOR G. GORDON Age 22 Birthplace JAMAICA 

‘El necidense 3717 SPAULDING AVENUE wieviect Stoke Mae 

S| Bride's DENISE L. JONES Rise S*  Girtrpgace MARYLAND 
Brides ce 3717 SPAULDING AVENUE Marital Status SINGLE 


Residence 
E Relationship to groom if any NONE 


% ; P : Name of Officiating Clergy or Authorized Officer 
giciy , H 
License Date AUG. 17thm 87 
Title and Religious Denomination or Office 
— 
Silo 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


warded to the Division of * Vital Records, State Depart- 


This copy to be held by the. Clerk of the Court, and for- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Cler 


| hereby certify that the above is a true c&py of a record filed in this 


office on 


License Fee S$ i Taal NDRA 3 Blin ae 


Signature — Clerk of the Count 


87-32513 


INS) 


Certificate of Marriage 


LICENSE NO. 
State af Macghond 143234 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on thie SEE la ny of_ _Aag. _19 £7 
the following persons were by me united in marriage we IC ected ee as 


(City or Town) 


* 


, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon féceipt of page 3, copy of 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 


3 

3 

cc 

2 t Groom's ‘ 

> ~Name DANIEL Ss MACSHERRY Age 28 Birthplace ete 
6 $| Groom's _ a ei 
g 8| Residence 509 HAWTHORNE ROAD Marital Status SINGLE 
2 ‘S| Bride’s 

GEN; Name MARIE As SCHORR Age 27 Birthplace MDs 
250°] Bride's 3 
== 5| Residence 4410 ~NORWOOD RD Marital Status SINGLE 

3 8 Relationship. to groom if any : 

3 = : as 

$ ) ; : CA YS SS 


Cs of Officiating Clergy or Authorized Officer 


License Date AUG. 17 87 Ret Bi Fa eer 
uz and Religious Denomination or Office = 
TT Address of Clergy or Authérized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


~ . 


office on 


| License Fee $ USS : SAUNDRK'E: BAisas,. CLERK 


___ Signature — Clerk of the Court #1,» 


INS) 


This copy to be held by the Glerk of the Court, and for- 
warded to the Division of Vital Records, State Depart 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


-32514 
Certificate of Marriage ee 


LICENSE NO. 
Sieteaee Marylee 143228 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 29 day of Ane. 1947 


the following persons were by me united in marriage eG 9? pe 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

rope KENNETH R. ROLLINS JR Age 28 _ Birthplace vn 
Groom's 

Residence 3427 VARGAS CIRCLE Marital Status SINGLE 
Bride’s , 

Name «MARY. Le. . RICE Age 22 Birthplace Qs 
Bride’s” « ‘ 

Residence, 1957 We FAYETTE STREET Marital Status SINGLE 


‘ Relationship to.groom if any NONE 


~ 


4. 5 ocd .s - oe of Officiating Clergy ér Authorized Officer 


a, eee! tA gt e* 
License’Date. AUG. 18TH 8? . 
ys itle\ahd Religious Denomination or Office 
‘ Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on He Hal AIS ayaa te, | Spe 
License Fee$ SAUNDRA E, BANKS, CLERK . 


Signature — Clerk of the Court | 


IN2) 


This copy to be held by the Clerk of the Court, and for- 

warded to the Division of Vital Records, State Depart- 

ment of Health and Mental Hygiene, 201 W. Preston Street, 

Baltimore, MD 21201, upon receipt of page 3, copy of 
} 


Certificate for Clerk of Court. 


. Groom's 


T=S2315 
Certificate of Marriage ° : 


LICENSE NO. 
Shak of Maryland 143205 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 20 | day seca Rds 
the following persons were by me united in marriage red noes a 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


CHARLES STUART BERNSTEIN WASH. 4DsCs 


(State) 
Groom's 
‘dence 10218 HICKORY RIDGE RD. HOWARD CO. MD», #30 SINGLE 
Residence COLUMBIA. MD« 1 Status 


Bride’s 3 
Naine _ROBYN EILEEN BELLMORE Age 26 Birthplace eres 


Bride’s 
Residence = © HICKORY RIDGE RD. COLUMBIA, Mp, Méfita Status SINGLE 
Relationship to groom if any NE 


Name fficiating Fiarey or Authorized Officer 


License Date AUG. 17 87 ob CO 


Titfe and Religious Denomination or Office 
See 


tt Address of Clergy or Autfiorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


Name Age 28 Birthplace 


| hereby certify that the above is a true copy of a record filed in this 


office on 


a alies SAUNDRA E. BANKS, CLERK 


License Fee $ __ > 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon *eéceipt of page 3, copy of 


Certificate of Marriage Q7-32516 


LICENSE NO. 
Sich of Maryland 143148 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Corlidy that on the <9 day of Mtn eh, 
the following persons were by me united in marriage ee ST na 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
+-Name VAUGHN @OLLIN GREENE Age 26 Birthplace MDs 
5} Groom's ee 
6| Residence 3300 AURORA LANE. BALTO.CO.,MD Marital Status S$ INGLE 
‘S| Bride’s 
| Name BRIGETTE. YVETTE THOMAS Age 26 = Birthplace = MDe 
©) Bride’s . oes 
s Residence 3300 AURORA LANE. BALTO.CO.,MD Marital Status SINGLE 
8 aaah Relationship to groom if any NONE 
8 | 


ts 


sai as Cl 

Title and Religious Denomination or Office 

S3Z3eoc 
Address of rgy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


License Date AUG. 25th 87 


| hereby certify that the above is a true copy of a record filed in this 


License Fee $ 23> SAUNDRA E. BANKS, CLE 


This copy to be hel#}by the Clerk of the Court, and for- 


G7 -32Si7 


INS 


Certificate of Marriage 
LICENSE NO. 
Siarh of Maryland 143118 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Contify that on hen eT tiny of Axa. 1987 


the following persons were by me united in marriage at = ott. 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


. a a ” BERNARD WATKINS Age 50 __ Birthplace N.C. 

g Residence 1522 N, MOUNT STREET Marital Status DIVORCED 

: gilt ‘VIOLA... WATKINS Age 48 _ Birthplace MD. 

S|. Resgece V522" WN MOUNT STREET Marital Status DIVORCED 

3) aes Relationship to groom if any NONE 

ek ms be fF | "a acess 


wy fess Y ¢ 

“Sa. _License Date AUG. 12 87 

tas etic ee . Titfe and Rajjgious Danomination or Office 
Pe <a c A ss 

 ) HIG, We Also3 


Address of C y or Authorized Oificer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on cabo : G-/- 4 —— 
SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


US 


License Fee $ 


2) Certificate of Marriage 87-325 18 


LICENSE NO. 
Sfatecol Maryland 143572 


¢ Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on aie er eke gs es, 9 f 7 
the following persons were by me united in marriage sic he Or nee p= Oe 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of: Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upan receipt of page 3, copy of 


Groom's 
| Name TERRY A SMITH Age 21 Birthplace aie CAR 
"}-Groom’s 
8| Residence 1828 W LOMBARD ST Marital Status SINGLE 
Me B id ’ 
2 Nae LISA M HENDERSON Age 17 Birthplace MD. 
® (State) 
| Bride’s ; 
8 Residence ee eee FF Marital Status SINGLE 
8 : man af <a Relationship to groom if any NONE 
5 ; is aS h., il 
cs) 

i Name of Offici g Clergy or Authorized Officer 


Title and Religious Denomination or Office 


b Pa r . 
Address of “7 or Authorized Officer ” 


CERTIFICATION OF CLERK OF THE COURT 


-.~-License Date AUG. 28, . 87 


x pss 


| hereby certify that the above is a true copy of a record filed in this 


TM Sepig. ASE Se office on 


st 7. 
License Fee $ 2" 1 AE. BATAS, CLERK 


Signature — Clerk of the Court 


—————_ 


Certificate of Marriage ae 


LICENSE NO. 
Siaievel Mansur 142030 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


IN) 


=f 6 ZZ ee 
ete J Hereby Certify that on the 2 d an Gr 
c£a” 8 

ie oe _f i ye 

s 4 %® | the following persons were by me united in marriage at y : 

8 a” a F) (City or Town) 

2 $= me in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
ad - oOo ~ 

Bek x 

3 a63 Groom's, 

=—- $22 

o>. | Name HOMAS ADAMS Age 36 Birthplace nee 

cae) os & £! Groom's 

2% = 8} Residence 333 E. 21ST STREET Marital Status DIVORCED 

3 2.2.5 9| Bride's 
62 BIn& Olt ne CHARLEASE HOLLINGSWORTH Wee Birthplace MDs 

3 2 £45) Bride's (State 

SQL 

g . F =5| Residence 1243 BEAUMONT AVENUE Marital Status SINGLE 

zeto a tien? een iii y, | 

83 se s 0). Relationship to groom if any NONE 

ePESe 2 ae o 


Name Officiatjng gy or Authorized Officer 


ie 
7 . 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


IN ALA ar A | hereby certify that the “SEP tpae “P1GB Fo": filed in this 
ee all = office on : 
oe SAUNDRA E; BANSS, CLERK 


License Fee S$ __~ 


Signature — Clerk of the Court 


This copy to be held by*the Clerk of the Court, and for- 


INS) 


warded to the Division-of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


§7-32520 


Certificate of Marriage 


LICENSE NO. 
iets of Maryland 142504 
Copy for State Department of Health and Mental Hygiene 


BALTIMORE CITY (30) 
day rg 2 gs 


J Hereby Certify that on the 
lly AG. or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name STEVEN Ge. HART Age 27 Birthplace —— 
.Groom’ s 5 as 

, “Residence 6316 ELINORE AVE. Marital Status SINGLE 
ein s 
ake s r : 
Residence 6302 MOYER AVE. Marital Status SINGLE 


“Relationship to groom if any NONE 


tO ey 


Baltimore, MD 21201,~upon receipt of page 3, copy of 
rt 


Certificate for Clerk of ce ) 


ame ee Clergy, 
— a 


"License DateJULY 23, 87 
ae Tyftie and Religious Denominatigh or Office 


a é ae Address of Cl4rgy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the SEP a true “ee filed in this 
Witten tes office on 2 b 
License Fee $ 5 a SAUNDRA E. 


Signature — Clerk of the Court 


ie A 


INS) 


Certificate of Marriage 87-3252! 


LICENSE NO. 
Stake of Maryland 143308 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J etek Ch that on the. QQ _day of 19 47 
ries 4 


the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 


warded to the Division of Mital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the-Clerk of the Court, and for- 
Baltimore, MD 21201, upon: receipt of page 3, copy of 


7 | Name ROBERT Ee \ COLLINS Age 2? Birthplace ee 
3 caiacets s1 33 BEAR RIDGE RD. Marital Status SINGLE 

- = aie SHELLY ; De : BROOKS Age 24 Birthplace eas MO. 

3 Residence 5818 EDGEPARK RD. Marital Status sate 
3 da ttl to groom ‘if any NONE 

a : 


TSH EES ‘ Name of Officiating Clergy or Authorized Officer 


License Date “AUG. 19TH | 87 


Title and Religious Denomination or Office 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


- 


office on /: 


License Fee $ Be E BANKS, CLERK 


_ Signature — Clerk of the Court 


This copy to be held by the Clerk ofthe Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt-of page 3, copy of 


- Certificate for Clerk of Court. 


INS) 


‘eae ed 


87-32522 


Certificate of Marriage 
LICENSE NO. 
See of Maryland 143717 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


we Hereby Certify that on ihe ll)" dey ot Any r9h/ 


the following persons were by me united in marriage He ae Sa ca 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name DOUGLAS MURPHY Age 38 Birthplace — 

Groom’s 

Residence 631 FULTON STREET Marital Status DIVORCED 

Bride’ 

nia TOMICINA A, HICKLES fee MOE pinnsice MD. 
(State) 

Bride's.) i352 ~ghied & 

Residsties'y ‘2 We FRANKLIN STREET Marital Status DIVORCED 

ar < oy eee ao “Relationship to groom if any NONE 


I tag SGM ar Bi vt ee Name of Officiating Clergy or Authorized Officer 
3 s eet Ay mee? f 87 9 a and =e Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


ne - 


SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


office on 


License Fee $ 33> __ 


This copy to be held by:the Clerk of the Court, and for- 


INS) 


Certificate of Marriage 8687-32523 


LICENSE NO. 
Sia af Maryland 143096 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Jd Hereby Contify that on the QI day of _ Ares. 19.87 
the following persons were by me united in marriage Se I ree Vosak ene. 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental: Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 
Name NORMAN scott “LOVILL Age 47 Birthplace We WAs 
(State) 
£}. ;Groom’s NGLE 
mel Residence S413 CHESTNUT AVENUE Marital Status St E 
‘o| Bride’ 
< Nam @ SHIRLEY, MARIE CUCHO hs 39 birthplace oe 
5 ee s ; * 
£| Residence 344 3 CHESTNUT AVENUE Marital Status DIVORCED 
8 Relationship to groom if any NONE 
8 a eee 7 Veanheslin~w wy it yp? 
Name of Officiating Clergy or Authorized Officer 
License Date AUGe 13 87 ee ea ee eee. 
Title and Religious Denomination or Office 
€ Lik bes 
TY Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


_—j— 


AUNDRA E. BARKS, CLERK 


Signature — Clerk of the Court 


office on 


Wake oe 
License Fee $_=4 > 


This copy to be held by the Glerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon :receipt of page 3, copy of 


INS 


§ 


™s 


Certificate for Clerk of Court 


G1-323524 


Certificate of Marriage 


LICENSE NO. 
State of Maryland 143045 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the Wao: “cia of _ VE m= TH t@ ( ) 
the following persons were by me united in marriage at J Sathe dr9f 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


_ Groom's eee : 

Groom's ; 

Residence 810 COOKS LA Marital Status 

Bride’'S . *% 

Name SANDRA O DRAPER | Age 31 __ Birthplace 

Bride’s . : 

Residence 810 COOKS LA Marital Status 
Relationship to groom if any NONE 


License Date AUG, 10 87 


MD 


(State) 


SINGLE 


MD 


(State) 


SINGLE 


e of Officiating Clerg r hatcrived Officer 
¢ 


TiNe@and Religious Denomination or Office 


Gtesr FE Presider hay 
T T Address of Ziergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


Pa 
_ - 


office on 


dens tae oe SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


IN) 


Certificate of Marriage 87-32525 
LICENSE NO. 
Staks of Maryland 143037 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Jd Hereby Contify that on the 29 day of Axa 19 &9 


- 


the following persons were by me united in marriage at 


ity or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk: of the Court, and for- 
warded to the Division of Vital-.Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


7 ‘érbom's’ 
Name . WILLIAM M MITCHELL Age 39 Birthplace VA 
5} Groom's — 
3 Residence 2407 HABBORWOOD RD BALTO CO MD Marital Status DIVORCED 
‘S| Bride’s 
¥| Name, MARY A KELLER Age 32 Birthplace Ful 
5} Bride's — a 
£| Residence tens MABORWOOD RD BALTO CO AD Marital Status SINGLE 
8 Relationship to groom if any NONE 
5 


Name of Officiating Clergy or x Officer 


Title and Religious Denomination or Office 


License Date AUG. 17 87 


T T Address of Clergy 0 uthorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on oe ¢ : 
an SAUNDRA E. BANKS, CLERK 


License Fee $ __ “> 


Signature — Clerk of the Court 


s 


This copy to be held by the Clerk“of the Court, and for- 


2 


“201 W. Preston Street, 


Certificate of Marriage 87-32526 


LICENSE NO. 
Siateol Margland 143002 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the _o & day of Alara 19 47 


the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


aE > 

oO. 8 

286 

or 

Py a 

Gs 6 

era ys 44 

3s 2 | Groom's 

S = mu Name BRUCE LEMOINE CAREY Age 30 Birthplace om 
Ors tate 

%6= 85] Groom's. , 

2 "6 Residence 7222 LANARK RD. BALTO.CO.,MD Marital Status SINGLE 

228 | Bride's’ . 

aENg Name; DAWN MICHELLE KULWICKS Age 49 _ Birthplace De 

2 © QO} Bride's deal $e 

#325 Residence 27 We CHESTNUT HILL LNs BALTO.CO. MDyjaritai status SINGLE 

35 38 Cl ee, Relationship to groom if any NONE 

PEEE rT ae . 

Bias a 


Name of Officiating Clergy or Authorized Officer 


YA et 


License DateAUGe 17TH 87 


itle and Religious Denomination or Office 


an. Sd~ 


pe Ne Ab 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on q- ual, 


ced / ial @AIINNDA COR NKS rreoe 
License Fee S > > VAUIUAA E. BANKS, Lt aK 
_ Signature — Clerk of the Court 


2 


This copy to be held by the Cterk of the Court, and for- 

warded to the Division of Vital Records, State Depart- 

ment of Health and Mental Hygiene, 201 W. Preston Street, 
“J 


Baltimore, MD 21201, upon feceipt of page 3, copy of 


Certificate for Clerk of Court. 


r= 7 
Certificate of Marriage 3252 


LICENSE NO. 
Saale of Maryland 142992 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Jd Hereby Corti}, that on the 297% day otk A Mn 1 RF 
the following persons were by me united in marriage nS Lies Ste Mie Donal ie 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's wanes saay ee 
here DANA , Pre ae ie SR/ Age 33 Birthplace eA ined 

Groom's pea | deogueens ‘ 

Residence ante “quTHseRT AVE. Marital Status SINGLE | 
Bride’s f ah * | 
Name VERNEE : id Me - rite cont + Age 26 Birthplace Pl tx | 
Bride’s oe Pee Ce ; | 
Residence 3808 - ey We satiety cic cied AVE. Marital Status DIVORCED 

Relationship to. groom if any NONE 
7 Seyi ee un fficiating Clergy or Authorized Officer 
License Date AUG 11 87 


Title and Religious Denomination or Office 


Address of fe or Authorized Officer | 
CERTIFICATION OF CLERK OF THE COURT | 


| hereby certify that the above is a true copy of a record filed in this 


-/- | 


SAUNDRA E. ' | 


Signature — Clerk of the Court 


office on 


License Fee $ 


IN?) 


warded to the Division of Vital. Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87 - 
Certificate of Marriage 32528 

LICENSE NO. 
Sige of Maryland 142985 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the pe ] day of Ass ra ae 194 2 
the following persons were by me united in marriage wt | ote tA pa 2 eee Be 


(City or Town) 


in -accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


‘Pp Groom's 
Name MICHAEL’ GG. SMITH Age 32 Birthplace JAMAICA 
Groom's 
Residence 5402 BELLE AVE. Marital Status Dy VORCED 
Bride's . aS 
Name MYRA MARIE ANDERSON Age 34 Birthplace MARYLAND . 
Bride's. . 
Residence 5102 BELLE AVE, Marital Status SINGLE 
; 
\ Relationship to groom if any NONE 
<Toag of Wire Dee cies 


AUG. 24TH 87 


eligious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


License Fee $ Ae SAUNDRA E. BANKS, CLERK 


_ Signature — Clerk of the Court > 


SS 


INS 


Certificate of Marriage 87-32599 
LICENSE NO. 
State of Maryland 142966 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


S: Hereby Certify that on the _o2% day ot Ben, 5.19 A) 
the following persons were by me united in marriage eo or a eae 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital: Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


i i} sGroom’s 
| Name STEVEN M LEVIN Age 24 Birthplace ‘ - 
£] Groom's | pas 
g Restiedee mr caret a3 eo Marital Status SINGLE 
‘S| Bride's Le} T R 2 MD. 
3 Name perl 2" —e Age Birthplace er 
© Bride's 2524 RELLIM RD SINGLE 
£| Residence a Marital Status 
8 Relationship to groom if any 
% a ~ Ace Peace tps td , ; 53 Name of Officiating Clergy or Authorized Officer 
License Date AUG 12 87 


“filet Title and Religious Denomination or Office 
Address of Clergy or <a Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on peri fs 47 
License Feé $_—) SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon r 


INS) 


eceipt of page 3, copy of 


Certificate for Clerk of Court. 


? 87-32530 
Certificate of Marriage 


LICENSE NO. 
Stade of Maryland 142937 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 7 day cf: La FO 


the following persons were by me united in marriage ott ra Mand a 
ity or town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


> Groom's 

Name WILLIAM LEE MORRIS, JR. ape “Os Bictholase rh: 
Groom’s 4800 PRESBURY STREET SINGLE 
Residence Marital Status 

Bride's _ : 

Name . YOANN DANKINS Age 2° Birthplace we 
Bride's 


Residence 1800 PRESBURY STREET Marital Status SINGLE 
Relationship to groom if any NONE 


License Date. AUG... 6TH 87 . 
Title an eligious Denomination or Office 


Name of Officiating Clergy or a 4 


s = 
Address of Clergy or aie Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


: ae ; SAUNDRA E. BAYS, CLERK 
icense Fee $ _“>-> _ 


Signature — Clerk of the Court 


INS) 


32593 
Certificate of Marriage soe 
LICENSE NO. 
State tl Wangland 142903 


Copy for State Department of Health and Mental Hygiene 


, State Depart- 


BALTIMORE CITY (30) 
J Hereby Certify that on the 29 day of_ As _19§) 


the following persons were by me united in marriage at Nl estes Det 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by*the Clerk of the Court, and for- 


warded to the Division :of Vital Records 


ment of Health and Mental: Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, Qpon receipt of page 3, copy of 


... Certificate for Clerk of Cqurt. 


TTT 


Groom’ 


s 
Name DENNIS FLOOD, SR. 
; Groom's 
Bride’s 
Name 


Bride’ 
Residence 6908 DIGBY ROAD 


License Date AUG. .6, 


‘License-Fee $_. 3" * 


“Residence 1905 CHELSEA ROAD 
DONNA MARIA LARKINS 


Age 28 Birthplace  MDe 


(State) 


Marital Status SINGLE 


Age 26 Birthplace MD. 


(State) 


BALTO. co. MD. Marital Status SINGLE 


.... Relationship to groom if any 


87 


NONE 


hy Officiating Clergy or Authorized Officer 


i and Religious Denomination or Office 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


~ > 


SAUNDRA E. BANS, CLER} 


Signature — Clerk of the Court 


office on 


7, Certificate of Marriage 87-32532 


LICENSE NO. 
State of Vlarghind 142893 


& Copy for State Department of Health and Mental Hygiene 
: BALTIMORE CITY (30) 


if Hereby Certify that on the__o27 day of Aus. 194) 
the following persons were by me united in marriage em Uae? <9 Se) oo A 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held-by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201,, upon receipt of page 3, copy of 


wth Y PALA... 
Titl&3nd Religious Denomination or Office 


on} ee Butr- nro - 7 
Noy ‘ Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


é ice TOMMY A. RAWLINGS Age 25 __ Birthplace sw Os 
i Func 22 E. MADISON STRRET weer 
: Name PAMELA M. NICHOLSON Age 23 Birthplace MQ, 
3 fesidelics gees _ 22 E. MADISON STREET Marital Status SINGLE 
3 aa Relationship to groom if any NONE 

License DateAUG.e 41, 87 TSo ; 


! hereby certify that the above is a true copy of a record filed in this 


~ fe 


mem office on 


r ope LE Bes bres we 
License Fee $____> > MINIS. 68S CLERK 


Signature Clerk of the Court 


IN 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart 
Baltimore, MD 21201, upon receipt of page 3, copy of 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Certificate for Clerk of Court. 


~32593 
Certificate of Marriage pr = 825 


LICENSE NO. 
Sigistoy Ml eryda nid 142845 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Jd Hereby Certify that on the. VS) aay of Ans. 19 €/ 
the following persons were by me united in marriage Oe fee dee ok 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


oman ° MELVIN A WRIGHT Age %? Birthplace MD. 
(State) 
Groom's 
ae 2824 GAS aHTON bebd Ott a DIVORCED 
Bride’s ear 
Name BARBARA ry WILSON <aGe Age 29 Birthplace — 
Bride's es 
Residence 1014 SLATER, RO Marital Status SINGLE 
Relationship to groom if any NONE 
hy x a 
License Date AUG 4 :<:: 2c 4 a7 


(4 ’ Title and igious Denomination or Office 


Jw O03 LY deBayele SH 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on ice LE 
ee SAUNDRA £. BANKS, CLERK 


License Fee $ ~ 


Signature — Clerk of the Court 


SS SS 


This copy to be held by the Clerk of‘the Court, and for- 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 204 W. Preston Street, 
Baltimore, MD 21201, upon receipt ‘Of page 3, copy of 


Certificate for Clerk of Court. 


hoi 


Certificate of Marriage 87-32534 
LICENSE NO. 
Siete of Maryland 142842 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Ceutif, that on the _3¢ day of_ Aus. 19 £7 
the following persons were by me united in marriage still ight pags AT 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Nic 


2 
e Vi 


Name GARY ‘MICHAEL KEEN age 24 Birthplace MD+_ 
Reskdoned 5005 ARDMORE WAY Marital Status SINGLE 
Nome TINA MARIE RUTLEDGE Age 24 Birthplace MDs 
Rasicencs , 4043 SINCLAIR LANE Marital Status SINGLE 


oe -Relatioriship to groom if any 


Bete ) pees me Z Z . _ 


Title and Religious Denomination or Office 


License Date AUG. 3 87 


(o) 
TT Address of C r Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on ecige < 2 


license Fee $_—s> SAUNDRA E, BANS, 


ivi 
Signature — Clerk of the Court 


a7 -32535 


INS) 


Certificate of Marriage 


LICENSE NO. 
State of Maryland 142821 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the_227 _day of_ Aus. ___19 $7 
the following persons were by me united in marriage Pema rsciiee  .- e:* Eaeeeee 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 


Name MICHAEL We MILLNER Age 25 Birthplace MD. 


(State) 


4630 PANECA RD. BALTO. CO.sMD. wraritai Status SINGLE 


toom’ Ss 


Residence 

Bride's DAWN M. AMMONS .. MD 
Name . Age Birthplace Paki . 
Bride’s- 


“Residence 4630 PANECA RD. BALTO. CO.,MD. Marital Status SINGLE 


‘ Relationship to groom if any 


va oe ; 

; j } va : 
; j : Sees Name of Officiating y or Authoriz fficer 
‘ F, ¥ 


License Date ‘AUG - 3, 87 


warded to the Division of- Vital Records, State Depart- 
‘ment of Health and Mental ‘Hygiene, 201 W. Preston Street, 


This copy to be held by thé Clerk of the Court, and for- 
‘Baltimore, MD 21201, updn receipt of page 3, copy of 


-Gertificate for Clerk of Court. 


Title and Religious Denomination or Office 


A ess O ergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


ehene nae” ’ | hereby certify that the above is a true copy of a record filed in this 


we 


office on 


License Fee $__5> ; ie SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court ie 


IN 


~ 


This copy to be held by the Clerk-of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Che) Wa eee 


LICENSE NO. 
Sigtetol oMecgliae 142780 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Heveby Certify that on the 2&9 day of_ Aan. 19 87 


the following persons were by me united in marriage att Mic eee paket 9s 2 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Pes 
vw Vz 


G ' 

Name ODELL Q. SULLIVAN, JR. Ane: MP pinhpcce, 
(State) 

Groom’s 

Residence S305 CARRIAGE COURT Marital Status SINGLE 

Bride’s : 

Name PAMELA Ve GRANT Y Age 23 Birthplace oo 

Bride’s capi. 

Residence 4923 NEVADA AVENUE Marital Status SINGLE 

Relationship to groom if any NONE 
A A . Name of Officiating Clergy or Authorized Officer 
License Date. AUG 6 tt 87 


et Title and Religious Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on ee Oe hee: 6 See < 
nyc re 299 
License Fee $_—>— SAUNDRA E. BAIS, CLERK 


Signature — Clerk of the Court 


SS 


8687-32537 


INS) 


Certificate of Marriage 


LICENSE NO. 
State of Wareland 142690 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Sees 
a eee J Hereby Certify, that on the__2 J day of_Aus. 194) 
a° 28 
¢ = g * | the following persons were by me united in marriage gt calls: Seales Donde Se 
8 a” a S ity or Town 
ote a in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
= 956 
— S ww? »B 
5 eer, Be f | 
 BBESs Groom's baat | 
st F< | Name PHILIP Ae HARPER Age 22 Birthplace a: MDs | 
Es Belg ' a | 
2 eS = rooms 
ze : = 8| Residence 168 RIVERSIDE RD., BALTO.CO.,MD. Marital Status “! DOWER 
2258 S| Bride's oaweva L PORTERA 38 MD 
£6 z “ =| Name * Age Birthplace a ’ 
8 2 50% Bride's DIVORCED 
>Sige 
83 5 E 8 Relationship to grain if any NONE 
eyvVese u 
FSeEaS 


nN ; , 
i | keg , ip 
oa s, dif Name 6f Officiating Clergy or Authorized Officer 


License Date JULY: 28TH 87 


Title and Religious Denomination or Office 


Address +t Clergy or Authorized Offic) 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 1- t ies 
License Fee $ he We ; SAUNDRA E. ANKS, aah 


Signature — Clerk of the Court 


SS 


IND) 


on receipt of page 3, copy of 


“p 


Certificate for Clerk of = 


ST 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held byxthe Clerk of the Court, and for- 
Baltimore, MD 21201, 


87-32538 
Certificate of Marriage 


LICENSE NO. 
Bik of Maryland 142683 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cath, that on the. OA day of_ Aue  __ 198 


the following persons were by me united in marriage ot NOC ERE orl se 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name MATTHEW VALAIS Age 41 Birthplace ‘si — 
Gr 
Retsonce 1101 N. CALVERT STREET Marital Status DIVORCED 
Bride’s 
Name TERESA As HECHT Age 25 Birthplace Mis 
Bride’s 
lasidente 1101 WN. CALVERT STREET Marital Status SINGLE 
Relationship to groom if any NONE 
Name of Officiating Cl or Authorized Officer 
Cicense Date way aid i @ le and aa Denominati Offi 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certify that the above is a true copy of a record filed in this 
% office on ab : 4 
License Fee $_ <2 _ SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


IN2) 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


a) 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


Certificate for Clerk of Court. 


87 - 
Cotificateno? WMiaciage 32539 


LICENSE NO. 
Sin betel cacy lace 142550 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 2Y day of Aug. 1937 


the following persons were by me united in marriage rem i 9? Rees 
ity or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


P ceed “FRANK MC K. ALSTON Age 25 Birthplace MDs 
Serie, eats E. NORTH AVE. Marital Status SINGLE 
Aer MARIA Ai “BOSTON. . Age 24 _ Birthplace ae MDs 
ection 1708 Be FEDERAL te Marital Status SINGLE 


Relationship to groom if any :. NONE 


eee SEES « ° Na of Officia lergy or Authorized Officer 
License Date JULY.24 87 CsTfatia, ; na Ye 


Title and Religious Denomination or Office 


Jw 52% £. 2277 eg 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


- f- 


office on 


License Fee $_> > SAUNDRA E. BANKS, CLE 


Signature — Clerk of the Court 


This copy to be held by the cl&k of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 


INS) 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


fi 


87-32540 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 142053 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Contify that on the — CLR tay pipes aes mS % | 
the following persons were by me united in marriage eee ee re ca 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 7 ar 
T Name DAVID MICHAEL GREEN Age 31 Birthplace ty 
Groom's : 
Residence 3039 MATTHEWS STREET seacamecine ees 
Bride’s 
Marca NACEDRA DARLENE _ SPARIMAN Age 28 birtipilos be 
Bride’s ows Babe ase! tate 
Residence 3039" MATTHEWS. s STREET Marital Status DIVORCED 
‘Relationship to groom if any NONE 
| UAhomeaa_ Prt Tr, 
7% ca pas Name of Officiating Clergy or Authorized Officer 
License Date ~) SULY 2. 8? 


Title and Religious Denomination or Office 
ess Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


License Fee $_4.)°- SAUNDRA E. BANKS 


Signature — Clerk of the Court 


This copy to be held-by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


INS 


Certificate of Marriage 87-3254! 


; LICENSE NO. 
Site af War ghan'd 141787 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on fee ee cay op _ Aue 19 <7 


the following persons were by me united in marriage Tor es eee: ed act ter 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

; Name MITCHELL ¥ BENNETT Age 27 Birthplace Bei 
=| Groom's 
8 Residence weey Stet See Marital Status SINGLE 
‘S}-Bride’s  - - 
=| Name LISA S LONG Age 22 Birthplace ~- 
5! Bride's a 
s Residence - esse 31ST STREET Marital Status SINGLE 
8 Ben Relationship to groom if any NONE 

e gp KS é a : 

& 4 


‘ i 4 7 % é Name of Officiating Cjergy or Authorized Officer 
I sicsedltct, tg Beg Inte 
; rs L on a JUNE 1 7 87 tle and Religious Denomination or Office 


Address of Clergy or Authorized Officer 


Ses: p CERTIFICATION OF CLERK OF THE COURT 


"ete, thay. , “od | hereby certify that the above is a true copy of a record filed in this 
Re eeearte oy . office on j~ {: 4. # 5 
SAUNDRA E BANKS, ‘CLEM ; 
License Fee $ “352 , 


___ Signature — Clerk of the Court 


This copy to be held-by the Clerk of the Court, and for- 


IN) 


ygiene, 201 W. Preston Street, 


Baltimore, MD 212064, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental H 


7-32542 
Certificate of Marriage : 


LICENSE NO. 
State of Maryland 143367 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (3 


J Hereby Cortify that on the 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's tbe : 
Name KEVIN EDWARDS Age 26 Birthplace oe 
Groom's 
| Residence 6915 GLENRIDGE CIR. BALTO.CO.,MD Marital Status SINGLE 
“Bride’s 
Name ., SHARON DEVONE BARNETT Age 27 __ Birthplace NeCe 
Bride’s 
Residence 6915 GLENRIDGE CIR. BALTO.CO.,MD Marital Status SINGLE 
Relationship to groom if any PO 
V\AOT Ke, j. 
bfotPfficiating Clergy or Authorized Officer 
License Date AUG.. 21 87 


Vs 2 U 

iis / Dy, C7 Lara.» 

TT /- edress of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


office on 


SAUNDRA E. BANKS, CLER 


Signature — Clerk of the Court 


License Fee shP 


SS 


IN) 


warded to the Division of «Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon, receipt of page 3, copy of 


This copy to be held by théClerk of the Court, and for- 
Certificate for Clerk of Court,.. 


87-32543 
Certificate of Marriage 


LICENSE NO. 
State of Maryland 143767 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the__ 26 THgay of __ SEPTEMBER 19 87 
BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name JEROME S, PRICE Age 45 Birthplace ™, 
Groom's 

Residence 17554 OAKRIDGE ROAD Marital Status DIVORCED 
Bride’s -- ; 

Name LORETTA Q. SPIVEY Age 36 Birthplace >. 
Bride’s | = 
Residence | 1554 OAKRIDGE ROAD Marital Status SINGLE 


NONE 
RANDOLPH PRICE 


Name of Officiating Clergy or Authorized Officer 


PASTOR- ZION HILL BAPT. CHURCH 


Title and Religious Denomination or Office 


Relationship ‘to groom if any 


License Date SEPT; 9, 87 


} Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


License Fee $__3 > 


Sn 


INS 


Certificate of Matriage §7-32545 


LICENSE NO. 
Siete oh Warglaad 143225 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Stes EMB 
ba 3s = J Hereby Certify that on the: eee aad 5 ee ag ae 
£oO 8 
es 28 M : eee ; BALTIMORE CITY 
5 £ 3° the following persons were by me united in marriage at Sen 
8 aD 
2 gu * in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
=] - 0 
3gR x 
3 3 § g Groom's | 
= =< | Name ANTHONY 8B. JOBES Age 36 Birthplace ae: | 
o-s : ate 
eOsg 5) Groom's 
Bee -8| Residence. 3106 LEIGHTON AVE, Marital Status DIVORCED 
Bee Si ‘o| Bride's 
=O EN | Name SHIRLEY -M. BROWN Age 32 Birthplace MD. 
Be £0°| Bride’s | Bs 
. 8 = S| Residence’ 5503 BOWLEYS LANE, Marital Status SINGLE 
> o 2 E ‘A ; F | ‘ 
89 6 8 Sys Relationship to groom if any NONE 
e2tvese 3 fe 
SSESR Sy ee yy HOWARD R. QUEEN 
“Sar en PASTOR~ ‘PLEASANT HOPE” BAPT TST" 


Xe 


371 9 NORTON TA ty Poromination = Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true co record filed in this 
office on 0 ~ 


oe SAUNDRA E. BANKS, CLE 


Signature — Clerk of the Court 


License Fee $ __> 


87-3254) 
2 Certificate a Marriage 
LICENSE NO. 
Stats of Maryland 143327 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


sigs 
<= Bs 5 Jd Hereby Certify that on the__—26thy,, of SEPTEMBER ig _ 87 
c 
s = 
22 got the following persons were by me united in marriage at BALTIMORE CITY 
3 a & Ss (City or Town) 
oO J 
2 se *. in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
- - 0 
Bek: 

2B ES8, | Groom's | 

> 5 Name ERNEST LEE JONES Age 32. Birthplace . 
== a: + , shy. ate 
* 6 — § 5) Groom's : 
> 5 £-8 Residence 1015 HOLLINS STREET Marital Status SINGLE 
B22 5) Bride's 
£e z x ¥| Name BEMMOETTE EDITH GILLYARD Age 37 Birthplace ate 
22295] Bride's 244 DOROL COURT DIVORCED 
ee | ze Residence ‘"' Marital Status 
83 S E 8 Relationship to groom if any NONE 
o °C ~~ = = 
Esias RICHARD DICKENS 


Name of Officiating Clergy or Authorized Officer 


License Date AUG. 24 87 


PERR 


Address of Clergy or Authorized Officer 


TT CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true aah filed in this 
EP 5 0 Wola 
office on 
por! ease ‘of. 


License Fee $ ue _ 


"A 


This copy to be held by the Clerk~of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


IN 


Collitata of WMisiriage 87-32546 


LICENSE NO. 
State of Maryland 143348 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on a cen 37 of SEO ag i 
BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 


Name JOHN DERRICK GERENY Age 22 Birthplace MD. 


(State) 


Groom's : 
Bride’s er 

Name WENDY “LYNN: RATNER Age 2e Birthplace = 
Bride’s 


Residence: "9808 LYONS miu RD. BALTO. COssMPe.itai status SINGLE 


i “=. Relationship to groom ifany NONE | 
a Lee? LOUIS J. NOPLOS 
“i Bee gsr ep BR STORE? ANNUNCTRFTON GREEK ORTHODOX 
License Date.” AUG 25. 87 + om RAL 
Ss ech ree 2h W. BReeRaee giporinesion or ice 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on v.a 


License Fee S as all 


INS 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk <6f the Court, and for- 
Certificate for Clerk of Court. 


Certificate of Marriage 87-32547 


LICENSE NO. 
Sie, of Maryland 143406 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 27th gay of __SEPTEMBER 19 87 


the following persons were by me united in marriage at BALTIMORE CITY 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


A cad 


Groom's 

Name MICHAEL ANTHONY PULTANAS Age 26 Birthplace MDe 
Groom’s ae 
Residence 9102 COVERED BRIDGE RD. BALTO.CO.,MDMarital Status SINGLE 
Bride’s 


Name DESPINA ASTIFIDIS | Age 26 Birthplace MDs 
Bride’s 
Residence 930 Ne MARLYN AVE. BALTO. CO. ,MD Marital Status SINGLE 


1% “Relationship to groom if any NONE 
‘ | LOUIS J. NOPLOS 


License Date SEPT.8-° = 88? ot ae 
’ Title and Religious Denomination or Office 
Jw 24 W. PRESTON ST, 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the “CEP "ee ryPy ot atecord filed in this 
) WR 


ie 
office on 


License Fee $ 392 Tae E EAIKS ELEC 


Signature — Clerk of the Court 


Asst 'T? "PASTORS SANNONCTATTON GREEK ORTHODOX 
CATHEDRA 


This copy to be held by the Clerk of the Court, and for- 


IND) 


warded to the Division of ‘Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon: receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32548 


LICENSE NO. 
Stateof Marglund 143430 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the___ 26 gay hn as pate 


BALTIMORE CITY 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name ScoTT Eo STACHOWSK } Age 34 Birthplace am 
Groom’s 

Residence 8403 BELAIR RDe, BALTO.CO.,MD. Marital Status DIVORCED 
Bride’s 

Name JOAN Es HURLOCK Age 34 Birthplace sewer O* 
Bride’s 


Residence 8403 .BELAIR RD., BALTO.CO.,MD. Marital Status SINGLE 
Relationship to groom if any NONE 


rs : s gy = * % . , Name of Officiating Clergy or Authorized Officer 
: bigense DateAUGe 24,:: 87 CHAPLAIN-BAPTIST 


Title and Religious Denomination or Office 


a Y bass 5705 LEGATION CT. 
; ‘S : Pe Sas ‘ Address of Clergy or Authorized Officer 
WE gg Sree OR ‘i CERTIFICATION OF CLERK OF THE COURT 
a , re i. i * | hereby certify that ‘SEF’ > 82" a record filed in this 
A a > office on d 
“ PAR 
oa SAUNDRA E. BANS, CLERK 


__ Signature — Clerk of the Court 


Se 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mentak:Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, dpon receipt of page 3, copy of 


This copy to be held bythe Clerk of the Court, and for- 
Certificate for Clerk of Caurt. 


87 - 9 
Certificate of Marriage 32549 


LICENSE NO. 
Shave of Maryland 143578 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the__26th gay of SEPTEMBER 19 87 


the following persons were by me united in marriage at BALTIMORE CITY 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's .. - 
Name JAMES ROBERT DAWKINS Age 5? Birthplace SoCo 


' (State) 
Groom's 


“Residence 3510 SEDGEMOOR RD. BALTO.CO.,MD Marital Status WIDOWER 


Bride’s 


Name GERALDINE MAE EDWARDS Age S? Birthplace MDs 
Bride's. 


Residence 2816 WINDSOR AVE. Marital Status OVORCED 
Relationship to groom if any NONE. 


SAMUEL B, REDD 
PASTOR== MiP"? KRAR AHS HRBRF ED =CHURCH 


361 4 TERRA Depemineyion or Office 


tt Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that ‘OEP SF yer a record filed in this 
Ae PS at 


office on 


License Date SEPT. 2 87 


SAUIJORA E. casts, Ct 


Signature — Clerk of the Court 


mae Yale aan 2, 
License Fee $ _. > 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


87-32550 
Certificate of Marriage 


LICENSE NO. 
State of Marwan 143679 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Herebig Cartify that on the___ 2thy,, of SEPTEMBER 19_ 87 
BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name TROY J GORHAM Age 20 Birthplace ba 
a * 2a ST SINGLE 
Residence N PULASKI Marital Status G 
Bride's 

Name TYRICE M STEWART Age 20 Birthplace ens 
Bride’s 

Residence 8343. CHURCH LA BALTO CO MD Marital Stamse eee 


NONE 
OSCAR GORHAM 


“Relationship to groom if any 


_ Certificate for Clerk,of Court. 


Name of Officiating Clergy or Authorized Officer 


License ale 4, 87 _PASTOR- CHRISTIAN MEMORIAL CHURCH 
: es 3305 Rovers ia). ; lage e ee 


4 Address of Clergy or Authorized Officer 
ve ef sd 4 CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the “SET is a true "CT 168r" filed in this 
office on 


License Fee $ 3)" SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


2 


warded to the Division of -Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-3258) 
Certificate of Marriage 


LICENSE NO. 
Sears of Maryland 144208 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J HNervebiy Certify that on the 


the following persons were by me united in marriage at 


3 ee 
B ea or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


' 


Groom's 
Name HOWARD , LEE LANGSTON: Age 44 Birthplace a NOs 
—~Groom’s 
Residence 2448 MC CULLOH: ST. Marital Status DIVORCED 
Bride’s : { 
Name PAMELA oe BALLOU Age 24 Birthplace é MD. 
Bride's mem, 


NONE 


: ~-Relatlanirin to groom if any 


| Name of Officiating Clergy or Authorized Officer 


License Dat6@EPT. 25 ° 87 


j wile and Religious Denomin ton fo) ice 
f a 
/ / 50; 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify tha oye, isa try y of a record filed in this 
office on SEP"S 0 98? 
SAUNZRA A E. BANS, CLERK 


Signature — Clerk of the Court 


License Fee S 


This copy to be held by thé\Clerk of the Court, and for- 


INS 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon=receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32552 
Certificate of Marriage 


LICENSE NO. 
Seige of Maryland 144173 
Copy for State Department of Health and Mental Hygiene 


BALTIMORE CITY (30) ) 
day Apt: P7 


J Hereby Certify that on the 
in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


the following persons were by me united in marriage at 


Groom’s 

Name TROYD ANTHONY GREEN Age 20 Birthplace MDs 
Groom's 

Residence 564 LAUREN STREET. Marital Status SINGLE 
Bride’s 

Name RENAE DIONNE BROCKINGTON Age 18 _ Birthplace MD 6 
Brides. =e 


Residence St 21” “SUNSET ROAD. Marital Status SINGLE 
Ne ss Relationship to groom if any NONE 


t Wi 5 
janet 3 Name of Officigging Clergy or Authorized Officer 


: License DateSEPT. 24, 87 


4 “past ; | Title an ligious Dpnomination or Office 
oN % “A Za =f ar 
7% Lae Pe os 
Den * thy ws soe GS wet Address of Clergy or Authorized Officer + 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office gna Uo SR Q8/ 
SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


Wage a © 


‘ PY 
License Fee Sw 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital -Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


ipt of page 3, copy of 
e} 


Baltimore, MD 21201, upon re 


Certificate for Clerk of Court. 


| 


Custifizate af Marriage 87-32553 


LICENSE NO. 
Stade of Maryland 144084 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on th 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


‘Groom's 
Groom's esnitgsees.. ( oe 
Residence 3899 CANTERBURY ROAD. Marital Status S$ INGLE 
Bride’s SO GELS, 
Name DEBORAH MALA BUFFALIN Age 925 _ Birthplace sible Ye 
Bride’s pape ‘ 
Residence 3800 SANTERBURY ROAD, Marital Status SINGLE 


NONE 


* 
f Officiating Clergy or Authorized Officer 


"Neen : jireays Religious Qenornpffination or Office 
e 
jw Ll) A). 
Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
+c . ALY 
SEE we 


SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


office on 


License Fee $ hee 


87-32554 


LN) 


Certificate rg Marriage 


LICENSE NO. 
Sheds of Maryland 144149 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) ee 


Dhak Corti <a 


the following persons were by me united in marriage at 
(City or Town 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


f Vital Records, State Depart- 


This copy to be held by the Clerk of the Court, and for- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

| Name JAMES B FRASIER JR Age 35 Birthplace hte 
8 3 5 §| Groom's 24 MC CHURCH CT BALTO CO MD DIVORCED 
5 6| Residence Marital Status 
229 75| Bride's 
6 =| Name DENISE C JONES Age 30 Birthplace si 
2 S| Bride's “ey 
© PE Sl Residenegs: FOOT PK AVE berital Sten. nr 
3 8 re _=<<Relationship to groom if any 
gid me Y 
3 ) 0 


WG i License DatSEPT. 23, 87 


3 
eee: 4 
oe ty 
"6 Wa 
ear Va 
a ¢ Ag 
i 2 
. 
’ 
s 
. 


TF, OVA 
Address of Clergy 
CERTIFICATION OFC 


RK OF THE COURT 


| hereby, certify that the above is a true copy of a record filed in this 


: 1007 


“Serves e™ 


office on 


er UNDBA Boone 
License Fee $ _—>—?__ SAUNDRA E. BANKS, CL 


__ Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 


Z 


warded to the Division”of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, ‘upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


SOP ae oo 
Certificate of Marriage ate 


LICENSE NO. 
Stats ay Maryland 142870 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Carthy that on the___ 28TH _ gay of SEPTEMBER 19 87 
BALTIMORE CITY 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 


Name “THOMAS JOSEPH SPRANKLE Age 23 Birthplace MD 

Ugo Ss 7904 DUNHILL VILLAGE CIRCLE BALT? CO MD. SINGLE 

Name. ©, DENISE MARY HEATH Age 22 Birthplace NJ 

Bee eg 4204. SUMMIT AVE BALTO Co MD he Natta: SINGLE 
Relationship to groom if any NONE 


LAWRENCE I, JOHNSON . 


Name of Officiating Clergy or Authorized Officer 


License Date AUGe 4 87 ~=PRIEST= ROMAN CATHOLIC 


Title and Religious Denomination or Office 


TT 8501 LOCH RAVEN BLVD. 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the SEP et 1987" filed in this 


Wem, 


office on 


ts ee ws, 
Titolo ai saek eee ny} 


“Sign ‘ature. Clerk of the Court 


pao Cae cdl 
‘ 


License Fee $ _- > )_ 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201;\upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32556 
Certificate of Marriage 


LICENSE NO. 
Sia of Maryland 143174 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


ag Hereby Certify that on the___ 26TH gay of SEPTEMBER 1, 87 
BALTIMORE CITY 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name MARVIN: Ae DUDLEY Age 23 Birthplace ai we 
Groom's 
? Residence 499 BEAUMONT AVE « Marital Status SINGLE 
Boe’ CHRISTA E. WASHINGTON aie A picouses MDs 

(State) 

Bride’s 

Residence 1520 NORTHWICK RD. Marital Status SINGLE 


Relationship to groom if any NONE 
VERNON HAMMOND 


Name of Officiating Clergy or Authorized Officer 


License DateAUGs 14TH 87 _PASTOR- WORD OF FAITH CATHEDRAL __ 


Title and Religious Denomination or Office 
212 €. 25TH ST. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


~ 


| hereby certify that the above is a true copy ea" filed in this 
28 Ge LF 


office on 


SA NKS. 0 


Signature — Clerk of the Cou 


License Fee $ 


2 Certificate of Marriage 87-32557 


LICENSE NO. 
Statero! Warahaws 143218 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cutily that on the __ 2TH gay of SEPTEMBER 1, 8? 
BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held ‘by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 2120t; upon receipt of page 3, copy of 


Groom's 

Name KEVIN M CARNEY Age 23 Birthplace = N J 
£] Groom's oh 
"78 >Residence 20600 DUBOIS CT MONT CO MD Marital Status SINGLE | 
‘S| Bride’s 
=| Name _— E re 4 Age 23 Birthplace fe | 
ve Bride's . 6501 COPPER RIDGE DR BALTO CO MD , SINGLE | 
£ Residence 2 ee gj Marital Status | 
8 Relationship to groom jf any NONE | 
5 eee ols E.M. TAYLOR 


4 i { fi e attic? Name of Officiating Clergy or Authorized Officer 


License Date SEPT oa o5 i 87 PRIEST-CATHOLIC 


Title and Religious Denomination or Office 


1701 REGENT ROD. 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE CQURT 


= 4 , 
| hereby certify that the abo uBeopy Atieeord filed in this 
x ow VU ¢ re 


officeon 


License Fie $a > i* SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


IND) 


7 8 
Certificate of Marriage 87-3255 


LICENSE NO. 
Shute of Maryland 143688 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the__ 26TH, of SEPTEMBER 1, 87 
BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Glerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon feceipt of page 3, copy of 


|, Groom's 
7-Name MARK We. PEMBURN Age SS Birthplace oCONNe 
5 Groom's : 
8| Residence 3020 | BARCLAY ~ — STe Marital Status SINGLE 
‘S| Bride’s f, 
¥| Name LEANNE JOHNSON 3 Age 28 Birthplace - TX. 
5! Bride’s BP 
#lcResidence 3020 BARCLAY ‘S¥ei- : Marital Status SINGLE 
8 “Relationship to groom if any NONE 
3 | ut LAWRENCE M,  ESTEY 


Name of Officiating Clergy or Authorized Officer 


License Date SEPT 14 87 ASSOC. PASTOR= CHURCH OF THE REDEEMER 


Title and Religious Denomination or Office 


JW 5603 N. CHARLES ST. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


5r Dp zn 
office on Cee AL 


a SAUNDRA E. BANKS, CLERK 


-License Fee $ __ >> 


Signature — Clerk of the Court 


© 


INS) 


G7 « 
Cadificateiol Wlatsinge 32558 
LICENSE NO. 
Sere of Maryland 143735 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Name of Officiating Clergy or Authorized Officer 


License Date SEPT. 16, 87 MINISTER- LUTHERAN CHURCH IN AMERICA 


@ St ee vn : ; 4 Title and Religious Denomination or Office 


en eg BEF 2424 MC ELDERRY ST. 


Address of Clergy or Authorized Officer 


[ces 

os Pr: S J Hereby Certify that on the__ 26TH gay of __ SEPTEMBER 1, 87 

c 

* 8 Se . eo ; BALTIMORE CITY 

$s % | the following persons were by me united in marriage at : 

8 ” a & (City or Town) 

2 sz 2g in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 

eo 

See S «: 

$ 3 = : Groom's 

zn S £ « | Name SIDNEY Ke METER Age 33 __ Birthplace CANADA 

SBE iGrddm's 

Bs = _-8| Residence 26 MERRION CT., BALTO.CO.,MD. Marital Status SINGLE 

2B 2=8 5) Bride's 

. a ES ¥| Name LESLEY Co. SHAKESPEARE Age 29 Birthplace VIRGINA 
ea) 6 Bride’s ? 

ee 8 z2 Residence 1562 PUTTY HILL AVE. Marital Status DIVORCED 
- ow 

83 Se 8 eae ee to groom if any WNONE 

ESESS|..” eae po TIMOTHY A, SPENCE 


a A tue CERTIFICATION OF CLERK OF THE COURT 


Neate GS _ oe | hereby certify ‘ner EP Me J ve 488, of a record filed in this 


office on 


Licstas Fee's 6°" SAUNDRA E. BANKS, 6! LERK 


Signature — Clerk of the Court 


87-32560 


RO 


Certificate of Marriage 
LICENSE NO. 
Shoes of Maryland 144081 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the __— 2 STH gay of __ SEPTEMBER j, 87 
BALTIMORE CITY. s 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown. above. 


Groom’s 


| Name MELVIN CRAIG SIMONSEN Age 6 Birthplace MDs 
e & State 
$| Groom's ‘ ane oe i 
S| Residence 4539 BARRETT RD. BALTO.CO.,MD Marital Status DIVORCED 
‘S| Bride's y. ‘ 
=| Name HELEN REBECCA: DENTON Age 34 Birthplace Prd 
S| Bride’s | + 


Residenca 1539" BARRETT RD. BALTO.COsgMD = arital Status DIVORCED 
© Relationship ‘to groom if any NONE 
Bisa LESTER D. FOWLER 


Name of Officiating Clergy or Authorized Officer 


License DateSEPT..22, 87 _PASTOR- BALTO. FIRST S D A CHURCH 


Title and Religious Denomination or Office 


5110 FREDERICK AVE. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that eee" isa ) ea a record filed in this 
office on 5 0 


SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


warded to the Division of «Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the.Clerk of the Court, and for- 
Certificate for 


“> 2) 


License Fee $ _> 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon <teceipt of page 3, copy of 


This copy to be held by the ‘Clerk of the Court, and for- 
Certificate for Clerk of Court. 


7-3256! 
Certificate of Marriage 8 

LICENSE NO. 
Sees of Maryland 143807 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the. 7M. day of SEPTEMBER 1, 87 


the following persons were by me united in marriage at BALTIMORE CITY 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

1 Nafne WILLIAM S JOHNSON SRD Age 26 Birthplace on 
Groom's 
Residence 1019 LYNDHURST ST Marital Status SINGLE 
Bride’s 
Name MICHELE R BROWN Age 26 Birthplace fn 
Bride’s 
Residence: * 1019 LYNDHURST ST saaiiiat State SINGLE 


Relationship to groom if any NONE 
e CHARLES £. WATERS, JR. 


Name of Officiating Clergy or Authorized Officer 


License DatSEPT.-10, 87 _PASTOR~ CHRISTIAN 


Title and Religious Denomination or Office 


4724 OLD COURT ROD. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the 2 ry@c on” record filed in this 
SEP S'0 8s 


office on 


License Fee $_— SAUNDRA E. BAS, CLERK 


___Signature — Clerk of the Court 


§7-32562 


IN) 


Certificate of Marriage 
LICENSE NO. 
Sit, of Maryland 143829 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the __— 2 STH, 4), of SEPTEMBER ,, 87 
BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name GERALD ALLEN BREWER Age 28 Birthplace Pa. 
£/Groom’s 
8 Residence 332 FERNDALE RD. AeA.CO. MD Marital Status 
‘S| Bride’s , 
$| Name. VICTOR#A LYNN | ROHR Age WB Birthplace MDs 
S| Bride’s 
£| Residence: 8018, MID HAVEN RD. BALTO.CO.,MD Marital Status D§VORCED 
8 . Relationship to groom if any NONE 
g ae MICHAEL J. ROACH 


Name of Officiating Clergy or Authorized Officer 


SEPT. 10, 87 PRIEST- ROMAN CATHOLIC 


License Date 
Title and Religious Denomination or Office 


SAINT PAUL THE APOSTLE CHURCH 


Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 


office on 


AiisS, CLERK 


Signature — Clerk of the Court 


License Fee $ ___> ~ 


INS) 


This copy to be held by the Gterk of the Court, and for- 
warded to the Division of Vital Records, State Depart 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32563 
Certificate of Marriage 

LICENSE NO. 
Sie of Maryland 143885 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cais that on the__ 26TH gay of SEPTEMBER ,, 87 
BALTIMORE CITY 


the following persons were by me united in marriage at 
(City or Town) 


|in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


pemom's: 

ame CARLOS PALDIN HOLMES Age 28 _ Birthplace MD», 

Groom's 

Residence 1657 CLIFVIEW AVE, Marital Status SINGLE 

Bride's -*-:2--3222:-. 

Name RENEE FELICIA BATTLE Age 26 Birthplace yp, 

Bride’sco 82a. 

“Residence 2551 KIRK AVE. Marital Status SINGLE 
$ Pig Relationship to groom if any NONE : 

ae) SE HARLIE WALDEN WILSON , 2ND 


a “ti % e SS, fy = 4 Name of Officiating Clergy or Authorized Officer 
be ae rae Py “ Title and Religious Denomination or Office 


1220 N. CHESTER ST. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that "SE i 198/' a record filed in this 
: PS O'RGL 
office on : 
SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


ee Te he 


License Fee $_~) 


87-32564 


IN?) 


Certificate of Marriage 
LICENSE NO. 
Sake of Maryland 144070 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Stes 

a BS I Hereby Certify that onthe_2?TH day of SEPTEMBER j9_ 87 
£c£Q 8 

ae A ee BALTIMORE CITY 

5s 3% | the following persons were by me united in marriage at chy toe 

a) e 2 ity or Town 

ie 

oe in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
te -O 

ees 

SEE! | SOOms oavin t BOLLINGER 

©Sf_ | Name Age °* Birthplace Pre 
we ¢ ’ a ate 
<iginge | i Groom's 612 DUNKIRK RD BALTO CO MD ; DIVORCED 
£5 & =| Residence Marital Status 

Zee & 6] Bride’s 

BAP N¥|oNarme KAREN A JANKOWSKI Age 27 Birthplace | MD« 
e22Q.| Bride's 4254 SHAMROCK AVE SINGLE 
ae = 2) Residence --°7**" Marital Status 

>2figg Roe i apes 

83 ‘) E 8 _-yeaex,Relationship to groom if any NONE 

2teee a EN 

FSESS , FRANK E. TROTTER, JR. 


Name of Officiating Clergy or Authorized Officer 


license DateSEPT. 23, 87 MINISTER REISTERTOWN UNITED METH. CHURCH 


Title and Religious Denomination or Office 


eo . ome 246 MAIN ST 


: ‘ Address of Clergy or Authorized Officer 
by Stare att CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that “SERS UB "1oai" record filed in this 


office on 


303 SAUNDRA E. BANKS, CLERK 


License Fee $__ 


* Signature — Clerk of the Court 


87-32565 


INS) 


Certificate of Marriage 
LICENSE NO. 
State of Maryland 143319 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


I Hereby Certify that onthe 26th day of SEPTEMBER 19 87 
BALTIMORE CITY . 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


stegs 
a tee 
s°O°8 
a 2 8 os 
gees 
225 
bad ro) Low 6 
S28 x, 
fit ‘Groowe ; 
2ese cnet ab AMEe 
Me £ - | Name SEROME Je CARTER Age 9 Birthplace -n ws 
. my + ’ ate 
+ ‘6 — 25) Groom's 
Bes '.3 Residence 142 POPLAR GROVE ST. Marital Status SINGLE 
32 =8& S| Bride's’. 
: oz N £} Name ‘REBIA JORDAN Age 29 Birthplace se ‘a 
250° Bride's » : 
Ss 5 8 = =| Residence 5551. FORCE RD. APT.A Marital Status SINGLE 
>8=I oe 
83 5 E Ss Relationship to groom if any NONE | 
2egee FLORENCE Y, ALCORN 
FSEMO | 


ame of Officiating Clergy or Authorized Officer | 


i See 
Ficunee Date Mle 20 87 ASSOC, MINISTER- FULTON BAPT, CHURCH | 


Title and Religious Denomination or Office 

P.O. BOX # 30300 | 

TT Address of Clergy or Authorized Officer | 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the eis ugyc record filed in this 
dg U GE F 
f i WU RR, 


office on rhe 


a 
License Fee $ 22 _ 


This copy to be held=by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


2) 87-32566 
Certificate of Marriage 


LICENSE NO. 
Shale of Maryland 143227 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Aereby Certify that on the___ 27th day of [SEPTEMBER 19 87_ | 
BALTIMORE CITY | 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's 

Name JAMES L BONNER Age 23 Birthplace Ps 
5| Groom’s ; — 
3 Residence 5401 TODD AVE Marital Status SINGLE 
6| Bride’s 4 MD 
<| Name JULIA © DZIENNIK nea ees taes oe 
=| Bride's 3439 KENYON AVE SINGLE 
=) Residence 6, Marital Status 
8 


GREGORY HARTMAYER 
Name of Officiating Clergy or Authorized Officer 


PRIESt -ROMAN CATHOLIC 


Title and Religious Denomination or Office 
> F 4220 ERDMAN AVE, 
hit ics 2557" . an? Address of Clergy or Authorized Officer 
: tal CERTIFICATION OF CLERK OF THE COURT 


“License DateAUG. 18,. : 87 


i Fee POT Sieh | hereby certify that "SERPS TT copy-pha record filed in this 
pi " | ] ; fr ay 


office on 


bilenes bie. S.\ ae SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


INS 


-3256/7 
Certificate of Marriage ie 


LICENSE NO. 
ieee of Maryland 140971 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Jd eS) f is fy if 26th SEPTEMBER 87 
ereby erlify that-on ‘the 2 ah day of i NG 
BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 
in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
Groom's... m a) 

Name.” MICHAEL WEEKS Age = Birthplace 
3| Groom's: " 4407 STOKES DR. APT. 1 


8| Residence 


PAs 


(State) 


ee 


Marital Status SINGLE 


‘S| Bride’s oe 
¥| Name, OFANE Le CATES Age 25 Birthplace  — . MDe 
S} Bride’s. 3 oS 
£| Residence. “| 07 STOKES DR. APT. 1 Marital Status SINGLE 
8 1 ~~ ~"Relationship to groom if any NONE 
5 ALBERT C. GREENE, SR. 
; PASTOR="GREA TER MULBERRY BAP T's” CHURCH 
License Date MAY. 15 87 fe dom Nhs ES Ey ee le Se AR eR EE 
¢ 271 4 GREENMOMNET aryigonton or Office 
TT Address of Clergy or Authorized Officer . 
CERTIFICATION OF CLERK OF THE COURT 
! hereby certify that the above is a true copy of a record filed in this 
ask office on 
pt? 
tieenee: Fee S's SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


Z 


Certificate of Marriage 87-32568 
LICENSE NO. 


Siatetah Margin 141591 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on tha. OSB cay ee sag ee 
BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 


State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


in saccordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 


3 
8 
ec : . 

rat {| sGroom’s sek oa 
5 Name JOSEPH F. . DIETZ Age 2% Birthplace We 
5 £| Groom's’ me 
F 3 Residence , 415 8TH AVENUE AG. co. »MD. Marital Status DIVORCED h 
‘2 ‘S| Bride’s , . 
6 =| Name. GLORIA Be MYERS Age 24 Birthplace = 
2 S| Bride's. = ei 
“i S| Residence 154 E. FORT AVENUE Marital Status SINGLE 
3 8 : Relationship to groom if any NONE 
Bigs 7 BRENDAN T. CARR 


Name of Officiating Clergy or Authorized Officer 
License Date YUNE 12 87 PASTOR= ROMAN CATHOLIC 
Title and Religious Denomination or Office 
4708 PRUDENCE ST, 
Dj Address of Clergy or Authorized Officer 
“CERTIFICATION OF CLERK OF THE COURT 


_ 


| hereby certify that the above is a true 75 of a record filed in this 


office on 


‘aby SAUNDRA c. vaio, 


sg 
Ps ) i 
License Fee $ _“=" ~ 


__ Signature — Clerk of the Court | 


Fn 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of. Vital Records, State Depart- 
ment of Health and Mental-Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32569 
Certificate of Marriage 


LICENSE NO. 
eta & of Maryland 141714 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Catify that on the _ 26th gay of SEPTEMBER 19 87 
BALTIMORE CITY 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’ g. 
Narne* ROBERT Ae GARNETT Aas 56 Birthplace ™ 

1 Gk6om’s e 
Residence*"> We MEADOW RDey AcAe CO.»MD. Marital Status DIVORCED 
Bride's oi ; 
Name BETTY de : JOHNSON Age 45 Birthplace a” CARs 
Bride's 


Residence 233 We MEADOW RDey AsAs CO.,MDe Marital Status DIVORCED 


“Relationship to groom if any NONE 
MARK R,. BOLING 


Name of Officiating Clergy or Authorized Officer 
JUNE 16 87 PASTOR= BROOKLYN UNITED METH, CHURCH 
Title and Figligious Denomination or Office 
401 PONTIAC AVE, 
TT Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify SEP * 0 498 fory of a record filed in this 


office on 


z mes | SAUNDRA E. BANKS, CLERK 


License Fee $ Be, 


License Date 


Signature — Clerk of the Court 


This copy to be held ‘by the Clerk of the Court, and for- 


IND) 


Certificate of Marriage 87-32570 


LICENSE NO. 
mot of Maryland 144146 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (3 


J Hereby Cartify that on the 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

State 
Groom's on 
Residence 1103 WALKER AVE. Marital Status DIVORCED 
~Bride’s 
Name SUSAN Ms. BARRON Age 23 Birthplace Me 
Bride’s 


Residence 4606 FELDBROOK RD. BALTO.CO.,MD Marital Status SINGLE 


Relationship to groom if any 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201; upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is EP a9 wy filed in this 
office on $ r a ii 


SAUNDRA E. CANKS, CLERK 


Signature — Clerk of the Court 


INS) 


87 - 
Certificate of Marriage 32571 


LICENSE NO. 
Shots of Maryland 143344 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cortify that on the 


the following persons were by me united in marriage at 


in accordance with.the License of the Clerk of the Court in the jurisdiction shown above. 


an THEODORE Le SIMS Age 35 Birthplace Ss CARs 
Residence 3022 OAK GREEN CIR., HOWARD CO.,MD. Marital Status SINGLE 
“ JACQUELINE DEVOE Age 32 Birthplace a. 
Resiionce 3022 OAK GREEN CIR., B@WEAD CO.,MDs Marital Status SINGLE 


warded to the Division»of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201,<upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Cc 


License Date AUG. 20 


itle 


Relationship to groom if any ? 
j ‘ é a \ 
ZB, 3 of Officiating Clergy or Authorized Officer 
87 pote 
é eee 
( Y Y/. ZA Z 
Address of Clergy or Authorized Officer 
CERTIFICATION OF SERQ T ay 
| hereby certify that the above is ied in this 
office on 


License Fee $ 35u 3 BANKS CLERK 


Signature — Clerk of the Court 


nomination or Office 


- 


TT 


This copy to be held by‘the Clerk of the Court, and for- 


IN2) 


warded to the Division ‘of Vital Records, State Depart- 
ment of Health and Mentalk’Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, ae receipt of page 3, copy of 


. 12 
Certificate of Marriage 87-325 


LICENSE NO. 
‘Stake rd Maryland 144090 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


Jd Hereby Certify that on the___ 26TH gay of SEPTEMBER 19 87 
BALTIMORE CITY 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


= Relationship to groom if any WONE 


: Broom’ AMES HOWARD SISK Age 32 Birthplace | 

5) esidence 8596 MANORFIELD RD., BALTO.CO.,MD. Marital Status DIVORCED 
: Name PATRICIA ANN = PAGE Age 36 Birthplace «ss MD 
: sr: ‘8596 MANORFIELD RD., BALTO.CO.,MD. Marital Status sate 
i 


WILLIAM P. EGGERT 


Name of Officiating Clergy or Authorized Officer 


ae fe 24, 87 _MINISTER= AMERICAN FELLOWSHIP” CHURCH 


Title and Religious Denomination or Office 


21 BIDEFORD CT. 


: a ee Address of Clergy or Authorized Officer 
SRT Qa GEATIEICATION OF CLERK OF THE COURT 


S . Ne ba 
ai 5 ‘ 2 ey ree" | hereby certify et aap oon 57 of a recérd filed in this 


SAUNDRA E. BANKS, CLERK 


Signature —-Clerk of the Court _ 


igi 
License Fee $ __“) | 


INS 


This copy to be held by. the Clerk of the Court, and for- 


warded to the Division: of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, ‘upon receipt of page 3, copy of 


x Certificate fo for Clerk of Court. 


67-32573 
Certificate of Marriage 


LICENSE NO. 
Stak of Maryland 143410 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the __ 26TH _qay of _ SEPTEMBER 19 87 


BALTIMORE CITY 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name MICHAEL THOMAS REILLEY Age 28 Birthplace NEW | BERSEY 
Groom's me 
“Residence 707 FALCONER RD. HARFORD CO SMD aya ital Status SINGLE 
Bride’s 
Name MEDI. SANE ALLRED Age 25 Birthplace TT 
Bride's pero 
‘Residence Bp. WINDWARD DR. AcAeCO5 »MD. Marital Status Ss INGLE 

; Relationship to groom if any NONE 
esi M; * wilt DALE Ww. DUSMAN 
8. % PASTOR- ST, MARK'S LUTHERAN ‘CHURCH 


“nLicense petesePr. 22, 87 


aire 


Title and Religious Danominarion or Office 
1900 ST. PAUL ST. 


Teer pick hd ae Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


office on 


imines SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


| hereby certify 1H} [tn Pave a QOZov of a record filed in this 


IN 


~ 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital;,Records, State Depart- 


ment of Health and Mental Hygiene; 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate 
Sra of 


87-32574 
af Marcin LICENSE NO 
Maryland 143967 _ 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cortify that 


‘lin accordance with the License of the Cl 


“Groom's 


Name PHILLIP BUCCI 

Groom's 

Residence 2927 EASTERN. AVES ; 
Bride's 

Name MARIA OD IGANG t 

Bride’s 

Residence 3807 CASSANDRA ROAD. 


Resonsrinyt to groom if any 


License Date SEPT 24°" 87 
Jw 


License Fee$_ “3 > 


on the___ 27th gay of _ SEPTEMBER 19 87 
BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 


erk of the Court in the jurisdiction shown above. 


Age 41 Birthplace sh. 
Marital Status DIVORCED 


Age 36 Birthplace op ALY 


tate) 


Marital Status BINGLE 


~ NONE 
_ CHESTER J. MIECZKOWSKI 


Name of Officiating Clergy or Authorized Officer 


PASTOR= HOLY ROSARY CHURCH 


Title and Religious Denomination or Office 


408 S. CHESTER ST. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify J ik, re oer copy of a record filed in this 


office on 


—SinGh-e Bann E. BANKS, CLERK 


Signature — Clerk of the Court 


Sn 


INS) 


Certificate of Marriage 67-32575 


LICENSE NO. 
Stats of Maryland 142267 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


R 
J Hereby Cartify that on thes eet aay gc Oe ee 
BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division..of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by: the Clerk of the Court, and for- 
Baltimore, MD 21201,cupon receipt of page 3, copy of 


PS ee, 
eae 


Groom’s 
| Name HOWARD KOEHNE Age 33 __ Birthplace MARYLAND 
=| Groom's 
St Résidence 4307 WOODLEA AVE. BALTO., MD. Marital Status SINGLE 
‘o| Bride’s 
=| Name ...... KAREN BROWN age 27 Birthplace PENNSYLVANIA 
SO! Bride's i'l pany... tate 
2 Residence +507 ‘WO mene Sees Bay Marital Status arent 
8 rd Relationship to groom if any NONE 
ae ae : 
o { ‘4 ie ; Name of Officiating Clergy or Authorized Officer 
© ce ane x - AUG 3, 87 Title and Religious Denomination He CH age 


bi . , Address of Clergy or Authorized Officer 
**9 Nie wicene’? ae \ CERTIFICATION OF CLERK OF THE COURT 


| hereby certify theQiE PoongriQ BP of a record filed in this ~ 


office on 


on SAUNDRA E. BARKS, CLERK 


Signature — Clerk of the Court 


License Fee $ 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 


INS) 


& 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87 -32576 


Certificate of Marriage 
LICENSE NO. 
Stale of Maryland Pasi 71 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cael, that on diez eye aay of aa 


the following persons were by me united in marriage at 


< 


yr or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 


Name LAWRENCE DeANGELIS 


; Groom's 


Residence 22229 E, PRATT STREET. 


Bride’s 
Name HARRIETTE BOARMAN 
Bride's. _|...----. 


x 


License Fee S$ __- 


Residence 3802... EVERGREEN AVE 


ice License Date AUG.. 14 87 


Age 43 Birthplace MD. 


(State) 


Marital Status DIVORCED 


Age 37 Birthplace 


(State) 
Marital Status DIVORCED 


¢ 


4.3/0 


ame of Officiating 


ergy or Authorized Officer 


Title ang Religious Denomination or Office 


Adress of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


! hereby certify that the above is a true copy of a record filed in this 


office on 


us A 
’ 


Signature — Clerk of the Court 


/ 


87-32577 


IN?) 


Certificate ay Marriage 


’ LICENSE NO. 
Shale of Maryland 143038 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 


the following persons were by me united in marriage at 


day of 


J (City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clérk of the Court, and for- 
warded to the Division of Vital Records, State Depart 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


7 |;Eroom’s 

Name STEVEN JOSEPH SOLIMING Age 25 Birthplace pa MD. 
5| Groom’s 
&| Residence 8604 EASTERN PARKWAY Marital Status SINGLE 
‘o| Bride’s 
= Name SHARON ELIZABETH ft, LAMOND Age 24 Birthplace pon: MDs 
S! Bride's 8 es 
£ Residence 9210 ‘BROOK AVE. hee Marital Status SINGLE ' 
8 Relationship to groom if any NONE 
- “ete * b, J -*e ox fficiati Authorized Officer 

License Date SEPT FE SF 


9 
¢ 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
office on 


ee SAUNDRA MELERK 


Signature — Clerk of the Court 


License Fee $ 


This copy to be held by the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt.of page 3, copy of 


Certificate of Marriage 87-32578 


LICENSE NO. 
Neate of Maryland 142854 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


4s 07 


Groom's 

Name DONALD Le HOMBERG Age 43 Birthplace MD. 
3) Rocionne 3017 Ne CALVERT STREET Marital Statue OtVORCED 
x) Bride's. - 4°: 
x Name “ELAINE, ™ VOGELHUT Age 39 Birthplace ss 
e) Bi id ye rateate tate 
at: ih il 5017 ‘Ne CALVERT STREET Marital Status 7 POVOROHD 
ae 
dl joke i to groom if any NONE aes ‘ 
3} 


Name fficiating Clergy or Authorized Officer 


‘xLicense: Date ‘aus. 18 87 


Sat Title and Religious Denomination or Office 


rrr eeee yn + Address of C}fgy or Authorized Officer 


License Fee $ Pees 2 


Signature — Clerk of the Court 


2 Certificate of Marriage 87-32578 


LICENSE NO. 
State of Maryland 143833 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on tre | aay P Waciocnsicam et BS 
BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 

Name DAVID LEROY BURNS Age 28 Birthplace OHIO 

Groom's ered 

Residence 8 K ‘CEDAR “CT, -. BALTO. CO.,MD, Marital Status DIVORCED 

Bride’s oof Nghe ee eT oA 

Nawes CAROLE. ANNE “MC CARRTAR Age 21 Birthplace MARYLAND 


Bride’s ice | 
Residence 8 x CEDAR CT. BALTO. CO.,MD. Marital Status SINGLE | 


‘Relationship to: groom: ‘if any NONE 


i ws’ ..° ANTHONY W. L. HOLLIS | 
SEPT 10 gy = RECTOR-SHERWOUD™ “EPISCOPAL” ° CHURCH 


ka Sag Denomination or Office 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


License pee 


aeeuee Ti 
5 SHERWOOD 
Address of Clergy or Authorized Officer | 
CERTIFICATION OF CLERK OF THE COURT 


! hereby certify me OP ye a 4987 of a record filed in this 


office on 


2 | _SAUNDRA E. BANKS, CLERK 


® 
qa 
= 


License Fee $ 


Signature — Clerk of the Court 


2 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 


7-32580 
Certificate of Marriage : 


LICENSE NO. 
Stats iof Maryland 143785 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Cartify that on thea (eeete aay Batis shemaes SUE Tr 


BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Baltimore, MD 21201, upon ‘receipt of page 3, copy of 


_Groom’s ' 

* tate 

| Groom's eee 
8| Residence::.2708 Ne CHARLES STREET. Marital Status DIVORCED 
‘S| Bride's dipees 

$| Name ‘BARBARA L. GOLDBERG Age 54 _ Birthplace MD« 
5} Bride’s Be ath # 
$ Residence 2108 Ne CHARLES STREET. Marital Status DIVORCED 
8 tes - Relationship to groom if any NONE 
Ag oe ABRAHAM SHUSTERMAN 


RABBI EMERTPUS! "fA STNAT CONGREGATION 
6300 PARR HRT CHES: Onyinstion oF Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


ax certify that "CEP 9 "t 1587 a record filed in this 
SAUNORA E. BARYS, CLERK 


Signature — Clerk of the Court 


License Fee S$ __> 


Scand GE mee 


This copy to be held by the Clerk of the°Court, and for- 


IN) 


le 


warded to the Division of Vital Records; State Depart- 
ment of Health and Mental Hygiene, 201 W., Preston Street, 
Baltimore, MD 21201, upon receipt of .page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-3258! 
LICENSE NO. 
State of Maryland = 143707 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the | S98 Begg, PO ilarnabeleaicien SUEY tess 
BALTIMORE CITY 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name ALAN Te SHANDROWSK f Age “© Birthplace MDs 

sberteee We MEADOW RD., AsAs COs4MDs — Marital Status SINGLE 
Name RENEE : ay |= GREENSTREET Age 2% Birthplace PR sae 
Residence 217. “ORCHARD AVES AeAs COesMDe Marital Status SINGLE 


Relationship to. groom if any NONE 
aa . MICHAEL J. ORCHIK 


e of Officiating Clergy or Authorized Officer 


a? PASTOR-_ “ST, ROSE OF LIMA 


Title and Religious Denomination or Office 


3803 4th ST. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


1 hereby certify that is on ea. eset record filed in this 


office on 


License Fee $_.3> SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


License Date: _sepr a 
"yw 


This copy to be held by the Clerk of the Court, and for- 


IN 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32582 
Certificate of Marriage 


LICENSE NO. 
Stateok Warland 143668 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the _ 20th gay of SEPTEMBER i9__—*87 
BALTIMORE CITY 


the following persons were by me united in marriage at 
(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name. DONALD E, SCHAFFER,JR Age 32 Birthplace yp, 
Groom's . : 

Residence 2975 BAUERNWOOD AVE. Marital Status DIVORCED 
2 Bride's’ , 

Name. PReaE SUE: JOYNER Age 24 Birthplace MD. 
Bride's 


Residence 2915 BAUERNWOOD AVE. Marital Status DIVORCED 


_ Relationship to groom if any NONE 
> i Bat" GORDAN N, NARVESEN 


“* = 
Sewers 


Name of Officiating Clergy or Authorized Officer 
PASTOR= GRACE EVANG, LUTHERAN CHURCH 
Title atid Religious Denomination or Office. SSS 

2407 PERRING WOODS RD. 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that S ep pp" x “O87 a record filed in this 


office on 


License Fee $ 4 sun E. BANKS, CLERK 


Signature — Clerk of the Court 


IN) 


87-32583 
Cartificate of Marriage 

LICENSE NO. 
hake of Maryland 143451 


ne Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


EN af Nereby Contify that on the |"9¥R gay of SEPT OBER ig 8 
BALTIMORE CITY 


(City or Town) ¢ 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 


Name EDWARD WEIGAND VOGEL,JR Ace  Birtholace MD 


held: by the Clerk of the Court, and for- 
e Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


z (State) 
5| Groom's. | 
8| Residence 2915 PUTTY HILL AVE. BALTO.CO.,MD = Marital Status © SINGLE 
é ‘SlBride’s = 
| Name MELANIE FRANCES RYLAND Age 34 Birthplace MDs 
S| Bride’s “se 
25.2 = 4) Residence 2915 PUTTY HILL AVE. BALTO.CO..WD Marital Status DIVORCED 
83 8 Relationship to groom if any NONE ~ 
25 5 GORDAN N. NARVESEN 


Name of Officisting Glergy or Authorized Office’ cn 
License Date AWG, 24 87 PASTOR- GRACE EVANG, LUTHERAN CHURCH 


Title and Religious Denomination or Office 


2407 PERRING WOODS RD 


TT Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify ‘s FF a p34 isa 1007?"" of a record filed in this 
office on 


pe Ore? 
License Fee $_~2>_ SAUNDRA E. BANYS. CL 


Signature — Clerk of the Court 


<4 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, 


INS) 


State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon‘ receipt of page 3, copy of 


Certificate for Clerk of Court}... 


87-32584 


Certificate of Marriage 
LICENSE NO. 
Sick aE Maryland 143346 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the. RE le gay Of ee ee 


BALTIMORE CITY 


the following persons were by me united in marriage at 
(City or Town) 


87 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name CHARLES LONEY Age 33 Birthplace MDs 
spina | 1382 PENTWOOD ROAD Marital Status SINGLE 
needs RITA MAY HUTCHINS Lig MN“ pitotes Os 
Recess 407 Ne PORT STREET Marital Status SINGLE 


Relationship to groom if any NONE 
POMPEY H. AWANN 


Name of Officiating Clergy or Authorized Officer 


License Date AUG. 20 87 PASTOR- TRIUMP BAPT, C 


Title and Religious Denomination or Office 


2200 E. OLIVER ST. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the sy a 108 y of a record filed in this 
office on 5 EP . a 


SAUNDRA E. BAiibs, vicch 


Signature — Clerk of the Court 


License Fee S i> 


SS 


This copy to be held by the Clerk*of the Court, and for- 
warded to the Division of Vital.Records, State Depart 
‘Baltimore, MD 21201, upon recéipt of page 3, copy of 


_ ment of Health and Mental Hygiene, 201 W. Preston Street, 
Certificate for Clerk of Court. 


87-32585 
Certificate of Marriage , 


LICENSE NO. 
Stas of Maryland 143187 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the. | ee aay of ee gee 


BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


~ Groom's 


Name ROBERT WASHINGTON,JR Age 57 Birthplace VAs 
Groom's 

Residence 2954 PRESSTMAN STREET. Marital Status WIDOWER 
Bride’s 

Name VALERIE SS. DBSHIELDS Age 35 _ Birthplace D. 
Bride's a 4 
Residence 2954 PRESSTMAN: STREET. Marital Status SINGLE 


Ve »\Relationship to groom if any NONE 
| aoe PAUL S, WILLIAMS 


Name of sf Rata Clergy or Authorized Officer 


ee ee ELDERs 5 D 
License Date AUG- ‘t4th 87 Title and Religious Denomination or Office 
, 1526 N. SMALLWOOD ST. 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


ee ree poi rs SERS “GRP a record filed in this 
SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


License Fee $ 


‘ 6 
7, Certificate of Marriage 87 3258 
State of Maryland 143115 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the |. Fea WME res evinced? OY ae 
BALTIMORE CITY 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 
{3 03 


~~ 


Groom's 


Name EARNEST WILBUR. HOWARD Age 63 Birthplace WASH. ,D.C. 


Groom's 


Residence 6509: GRAFTON st, P.G. CO. ,MD. Marital Status DIVORCED 


Bride’s : 
Name GENEVIEVE BURDETTE Age 66 Birthplace We VIRGENZA 


Bride’s oe 
Residence 10505, CEDARVILLE RD. P.G. CO.,MD. Marital Status WIDOW 
“Relationship to © groom if ‘arly NONE 
Af JOHN R, SABATELLI 


This copy to be held by the Clerk oftthe Court, and for- 
warded to the Division of Vital Re¢ords, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt-of page 3, copy of 


Certificate for Clerk of Court. 


Name of Officiating Clergy or Authorized Officer 


PASTOR} LUTHERAN CHURCH IN AMERICA 
701 Ss. TAA HR gt ag), or Office 


jw Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify sagt Po? ihe AQ Ppy of a record filed in this 


License Date SEPT 9 87 


office on 


License Fee $ =3—> SAUNDRA-E,-BANKS, CLERK 


Signature — Clerk of the Court 


This copy to be held by--the Clerk of the Court, and for- 


INS) 


warded to the Division of Vital. Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


i 


Baltimore, MD 21201, upon receipt of page 3, copy of 
Certificate for Clerk of Court. 


87-32587 
Certificate of Marriage 


LICENSE NO. 
Stik of Maryland 144054 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30 


J Hereby Corti, that on the 


the following persons were by me united in marriage at 


(Cify or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


ih * RICHARD De DAVIS Age 29 Birthplace MD. 
(State) 
. Groom's 
“Residence 525 Ne GLOVER ST. Marital Status SINGLE 
Bride’ 4 
ane VENTRICE Le BUTTS Age 26 Birthplace MD. 
oh (State) 
Bride’s .* =. fi 
Residence S25. Ne - GLOVER ST. Marital Status SINGLE 


.- Relationship to groom if any NONE 


QA. Sy 


A , 
e.of Officiating ficfay or Authorized Officer 


License Date SEPT. 18, 


Ti nd Religi Denomination or Office 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that "SEP'2'4 PEF record filed in this 
office on 
SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


License Fee $ PE 


a 


IN2 


warded to the -Division of Vital Records, State Depart- 
ment of Health-and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD©=: 21201, upon receipt of page 3, copy of 


This copy to be held by the Clerk of the Court, and for- 
Certificate for Clerk of Court. 


87-32588 
Certificate of Marriage 


LICENSE NO. 
Sige oF Maryland 144046 
Copy for State Department of Health and Mental Hygiene 


BALTIMORE CITY he fa 
J Hereby Certify that on the day clits. ¢ 7 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


G ’ 

Pech JABEZ Re. LEWIS Ada SE. Gicmpiacs JAMAICA 
(State) 

Groom's , 

Residence 4417 KATHLAND AVENUE Marital Status WIDOWER 

Bride’s 

Name MILDA P. MONTEL EM Age 48 Birthplace stain 

G]| Bride's 839 WILDWOOD PARKWAY SINGLE 


esidence © Marital Status 


“Relationship to groom if any 


rt 


License Date @ SEPT. 18, 87 


Address Of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify “OEP 44 fy of a record filed in this 


office on 


License Fee $_-3 >” SAUNDRA E. | BANKS, C 


___ Signature — Clerk of the Court 


pars 


~~ 


This copy to be held by the Clerk*of the Court, and for- 
warded to the Division of Vital Records, State Depart- 


—_ 


INS) 


87-325893 


Certificate of Marriage 


LICENSE NO. 
State of Maryland 144036 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 


the following persons were by me united in marriage at 


(Cit¥ or Town) 


—~ 


f page 3, copy of 


ad with the License of the Clerk of the Court in the jurisdiction shown above. 
- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 


° 

id 

$ Groom's 

g_.| Name JAMES PRESTON DOWELL Ae Be: Conese: ae 
$| Groom's 

“8 Residence 2329 ANOKA AVE. . Marital Status WIDOWER 

& 6] Bride’s es Be 

S| Name MARGARET ~ VERDELLA:. PAILIN Age: WE... pirnpless 

a ©} Bride's ee YEE ait 

=2 Residence 2329. ANOKA AVE, — Marital Status DIVORCED 

38 Relationship to groom if any 

88 * me 


License Date ‘SEPT 47 87 


Jw 


S f 
Address of © 
CERTIFICATION OF CLERK OF 


| hereby certify that the “CFP pe hey hpfecors filed in this 
we ¢ B bt r 


office on 


YDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


ergy or authoniaks Of fice 
E COURT 


- ee me 
License Fee S$ io Oy 


— 


This copy to be held by the Clerk of the Court, and for- 


IN2) 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32590 
LICENSE NO. 
Sige of Maryland 144035 


Copy for State Department of Health and-Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's 
vig WILLIAM STEWART Age 43 Birthplace tare JERSEY 
“Groom's 


Residence 8867 TAMEBIRD CT, HOWARD CO. ,MD. Marital Status DIVORCED 
Bride’s 


Name Prrss:so ANN BUTLER é Age 20 Birthplace errr an 
Bride’s.- 
Residence . rn! cuesmur HILL STREET Marital Status SINGLE 


Officiatifg Clerof 9 >} Authorized Officer 


lu 


“8 


\License Date 
ae 


ALAN ’, < ‘i \ddress.of Cfergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify "Epo 4 (8?” of a record filed in this 


cat SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


Vawen ae *” 


License Fee $_=3 


Fe 


Z Certificate oF Marriage 87-3259! 


LICENSE NO. 
State of Maryland 144025 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Conti that on the 


the following persons were by me united in marriage at 


City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 


This copy to be held by the Clerk of the Court, and for- 
Baltimore, MD 21201, upon receipt of page 3, copy of 


Groom's. \ 

: \ (State) 
$5) Groom's \ 

FeEee BlsResidence 15 BRUBAR COURT. BALTO.CO.,MD Marital Status SINGLE 
‘S| Bride’s pares cet \ 
=| Name MAUREEN “DENISE WASH INGTON Age 22 Birthplace MDe 
3) Bride's” \ \ ov 
s Residence” 571 3 “RUB ; N. AVE. Marital Status) \S INGLE 
E ~ Relationship. to groom if any NONE , \ 
ra) La 


otk te os Namgof Officiating Clergy or 

License. DatGEPT. .17, 87 | dea Na 
sey yer try ey te —t 
eee t ne | Address of Clergy or Authorized Officer 


CERTIFICATION OF CLERK OF THE COURT 


_ | hereby certify that the above is a tr y of a record filed in this, 
office on et ‘ 
po alee / SAUNDRA E. BANKS, CLERK | 


Signature — Clerk of the Court 


~* 


This copy to be held by the Clerk of the Court, and for- 


IN 


Certificate of Marriage 87-32592 


LICENSE NO. 
ers of Maryland 143922 
Copy for State Department of Health and Mental Hygiene 


BALTIMORE CITY (30) 
J Hereby Conte that on the day syd. 2 


the following persons were by me united in marriage at 


, State Depart- 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


6 
Ee 
78 
2 ot 
2» 
3: 
ge° 
85° 
3 ae 
wee8 11! Groom's 
> = Ta Name ROBERT LEE TOOLES,JR Age 23. Birthplace Aaa 
o= at Groom’s 
&£ & _-8| Residence ; Marital Status 
8 3 5 . tie. 1268 ROSSITER AVE. SINGEEE 
2 — y 3 
GENS; Name ~ MICHELLE RUFFIN Age 22 Birthplace iD. 
2£0°| Bride's 
es Residence — | 1268 ROSSITER AVE. Marital Status SINGLE 
- o 
goes nN Relationship to groom if any 
Pest . P ny 
Sead 


sla Date “SEPT, 18 87 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the i ay i) “at (OB7°"° filed in this 


RY) oy 
office on 


License Fee$_“. > SAUNERA E. BANKS, CLERK 


Signature — Clerk of the Court 


IN) 


This copy to be held by the Glerk of the Court, and for- 
warded to the Division of Vital Records, State Depart 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon-receipt of page 3, copy of 


Certificate for Clerk of Court. 


Certificate of Marriage 87-32593 


LICENSE NO. 
Shade of Maryland 143920 
Copy for State Department of Health and Mental Hygiene 


BALTIMORE CITY (30) 
J Alereby Certify that on the day ledot Gee 
alee 


(City or Town) 


the following persons were by me united in marriage at 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's : 
UName JERARD DARNELL. HATCHER Age 27 Birthplace = MD 
Groom's ace e 
Residence 2599 CAMBERWELL.CT.BALTO.CO.,MD —_ Marital Status SINGLE 
Bride’s Boo: ® 
Name ROBIN’ RENEE DAVIS. °: Age 25 Birthplace = MD 
Bride’s init - 
Residence >509 CAMBERWELL CT. BALTO.cO.,Mp —-Marital Status = SINGLE 
Relationship to groom if any NONE ) * 
Rage eae oP Shed: a2 Al 
* ft fee py me of Officiating Clergy or Authorized Officer 
See &e™ / 
License Date SEPT 16 87 =a U 2 is eS Weer 
eo itle an ous enon pe or ice ) / 
jw / O Am Ce Dd “LL LSA 
Address of Clerg¥J/or Authorized Officer 4 
CERTIFICATION OF CLERK OF THE COURT 
| hereby certif t “Pu 4ORAF conv of a record filed in this 
office on oeP 
License Fee $_—)> _ SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


IN 


Certificate of Marriage 87-325954 


LICENSE NO. 
Serer of Maryland 143860 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 


the following persons were by me united in marriage at 


stds y 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


This copy to be held by the Clerk of the Court, and for- 
warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon ‘feceipt of page 3, copy of 


Groom's 

-Name JOHN FRANKLIN THOMAS Age 9 Birthplace Me 
£| Groom's ; te 
8| Residence 3226 LAKE AVENUE Marital Status 21VORCED 
‘S| Bride’s 
=| Name JANET Es BUTLER | ark ; Age 39 Birthplace bot, 
5! Bride's Cae Ss tate 
S| Residence 3226 LAKE “AVENUE Seat Marital Status D'VORCED 
8 Relationship to groom if any 
E 


e of Officiating Clergy or Authorized Officer 


a ? Up Religious mr: or Office 
Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify “Ep? A 67 of a record filed in this 


office on 


SEPT 4h. 


License Date 


SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


License Fee S 


INS 


I ie 5 
Certificate of Marriage 32598 

LICENSE NO. 
See of Maryland 143826 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


iy Hereby Conlify that on the 


the following persons were by me united in marriage at 


PL, 


( 


+ do Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Name KEVIN ANTHONY HARVEY Age 25 Birthplace (state) ® 
Groom's 
(8) Residence 2014 Es. LAFAYETTE AVE. Marital Status DIVORCED 
Bride’s 
Name. BARBARA JEAN BECKWITH Age 3¢ Birthplace MBs 
A (State) 
Bride’s 


Residence 2014 E, LAFAYETTE AVE. Marital Status DIVORCED 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon receipt of page 3, copy of 


This copy to be held .by the Clerk of the Court, and for- 
Certificate for Clerk of 


License DatSEPT. 10, 87 [ <p A 


| 2 C7 Fi e and a EK 


Address of Clergy or Authorized Officer 


ation or Office 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify “SEPT is a true copy of a record filed in this 
SAUNDRA E. BAIS, CLERK 


Signature — Clerk of the Court 


License Fee S$ 8 


a 


& 
This copy to be held by the Clerk of the Court, and for- 


IN?) 


warded to the Division of.Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
, upon recei 


Baltimore, MD 21201 


ipt of page 3, copy of 


Certificate for Clerk of Court’ 


Certificate of Marriage 87-32596 


LICENSE NO. 
Siafena) ery lend 143690 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 


the following persons were by me united in marriage at 


(Citfor Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Name WILLIAM Ay STETKASJRs age 32 Birthplace ime 
geain's e $608 MARPAT ORe, HARFORD CO.,MDe. = wyarital status wie acta 
Name. DONNA Me HORNEY Age 22 Birthplace (State Bi 
eibite Snce3304 LINWOOD AVE. Marital Status —_— 


NONE 


Relationship to groom if any 


Name of jating Clergy or Authorized Officer 
License Date SEPT. 4 87 AS 
7 We nd Religidus Denomination or Office 
tt Address Sf Clergy or AutWorized Office 


CERTIFICATION OF CLERK OF THE COURT 


| hereby certify “SEPT 8 Per” of a record filed in this 


office on 


ee AUNDRA'E. BANKS, CLERK 


* Fwy we Pa 
License Fee $ __—>.> 


Signature — Clerk of the Court aa 


© 


This copy to be held by the Clerk of the Court, and for- 


INS) 


~~ 


‘Baltimore, MD~:.21201, upon receipt of page 3, copy of 


Certificate for ain Court. 


t 


warded to the Division of Vital Records, State Depart- 
merit. of Health and Mental Hygiene, 201 W. Preston Street, 


>> 


: 7 
Ceriikicatesof Mirtage 87-3258 


LICENSE NO. 
ale of Mary hed 143664 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 


the following persons were by me united in marriage at 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom's MD 
Name EDWARD LEE SINGLETARY Age 28 Birthplace 30 % 
Groom's 

Residence. ‘ 2502 CALVERT ST. Marital Status SINGLE 
Bride's 
‘Name DONNA RENEE GLENN Age 22 Birthplace MDs 
“Bride's y* 
Residence 2502 CALVERT ST. Marital Status SINGLE 


"Relationship to groom if any 


orized Officer 


‘License Date SEPT. 9 88 


Address of Clergy or Authorized Officer ; 
CERTIFICATION OF CLERK OF THE COURT e 


| hereby certify that the above is a true copy-of a record filed in this 


office on 


: “pepo t - , < 
License Fee $ j Waa aes ee 


wees Signature — Clerk of the Court 


This copy to be held by the+Clerk of the Court, and for- 


2 


warded to the Division of Vital Records, State Depart- 
ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon=receipt of page 3, copy of 


Certificate for Clerk of Court. 


87-32 
Certificate of Marriage 598 


LICENSE NO. 
Staatol: Merle nad 143630 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that on the 


the following persons were by me united in marriage at 


“ee 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 

Name CARL LBwWOOD BOYD Age 24 Birthplace cht « 
Groom's : 
Residence 1806 Ne MOUNT STREET. Marital Status SINGLE 
Bride’s ~  % 

Name MESHA- D#ANE RIDDICK Age 18 Birthplace MDs 
Bride's : , ve 
Residence 1806 WN. MOUNT STREET. Marital Status SINGLE 


Relationship to groom if any NONE ss z 
# Name of Officiating Clergy or Authorized Officer 


SEPT. 4 = 87 Agape > 
Title afd Respoigus Denomination g 
Yj 


ddress of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


ra certify that the “SEP 1% Seer” filed in this 
SAUNDRA £-- BANKS, 


Signature — Clerk of the Court 


License Date 


TT 


pag’ i 7, 
License Fee $ “2.2 _ 


pe. 
INS) 


This copy to be held by the Clerk of the Court, and for- 


warded to the Division of Vital Records, State Depart- 


ment of Health and Mental Hygiene, 201 W. Preston Street, 
Baltimore, MD 21201, upon~receipt of page 3, copy of 


Certificate for Clerk of Court. }-.; 


Certificate of Marriage 
State of Maryland 


87-32598 


LICENSE NO. 


141693 


Copy for State Department of Health and Mental Hygiene 
BALTIMORE CITY (30) 


J Hereby Certify that onthe 22 da of Segoe 1902 
the following persons were by me united in marriage Peer 28! 7 es 


(City or Town) 


in accordance with the License of the Clerk of the Court in the jurisdiction shown above. 


Groom’s 
Nene. <te Ts HOLLOMAN JR ao, 27 Birthplace ee MD. 
Groom's 
Residence 7049 MC CLEAN BLVD. Marital Status Sl NGLE 
Bride’s 
Name FRANCENE Ae WILLIAMS Age 27 Birthplace ae MD. 
Bride’ Ss : 
ze oe Relationship to groom if any NONE 
j ; Ne Name of Officiating Clergy or Authorized Officer 
‘cg > License { Date | JUNE: 24 87 Title @hd aS. aon 
3 /7 6 Oo A p. > 5% > ies 


License Fee $ tee 


Address of Clergy or Authorized Officer 
CERTIFICATION OF CLERK OF THE COURT 


| hereby certify that the above is a true copy of a record filed in this 
che Page, 
office on 3 
WANDA C RAPHY 
SAUNDRA E. BANKS, CLERK 


Signature — Clerk of the Court 


» 
¥ 


